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EDITORIAL, NOTES. 


A New Year and a new volume of the JouRNAL; 
three hundred and sixty-five blank days with their 
; unknown _happenings-to-be and 
THE NEW ||| about as many blank pages to con- 
YEAR, ' tain unknown chroniclings of as 
yet unhappened things. How stale 
and flat life would be if one knew a year ahead 
just what was going to happen; to awake every 
morning with a knowledge of every incident of the 
day ahead! Why it would almost be enough to 
make one fool the fates and quit! 


It is difficult to imagine anyone with sense enough 
in his head to be the manager or editor of a maga- 
zine of any: sort, kind or description, 
really believing that there never was a 
case of plague in California and that the 
whole “plague scare” was merely a deep- 
laid plot of the Marine Hospital Service. Of 
course it is possible that some such idiot may be 
alive and may be running a magazine and may real- 
ly believe that tommyrot; “all things are possible 
but some of them are darn scarce.” When the 
“Twentieth Century Magazine” publishes that sort 
of article and sends slips broadcast over the country 
calling attention to it, it is a good deal easier to be- 
lieve that the magazine has been “influenced” to 
publish the article and that some one has paid for 
it and paid for advertising it. The slip in ques- 
tion says that ““The writer shows up the reasons for 
declaring San Francisco an infected port, and says 
that no alleged case of bubonic plague in San Fran- 
cisco was ever diagnosed as such by the attending 
physician, while the victim was alive or after death.” 
That is just a plain lie. The statement has all the 


JUST 
LIES. 
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earmarks of coming from the tainted-news bureau 
of the “league for medical freedom,” a savory or- 
ganization which is spending many thousands of 
dollars in the attempt to defeat any national legis- 
lation for a bureau or department of public health. 
The attempt is being made to fight and attack every 
sort of public health measure, not only national but 
state, and it is strongly probable that we shall see 
some of this work at Sacramento during the present 
session of the legislature. If there is anything that 
people who make their money dishonestly will not 
do in order to keep up the deception, it is beyond 


human imagination to guess what that thing may 
be. 


It has been suggested that there has been so much 
criticism of “‘proprietary” medicines, in the last few 
years, and because so many of 
them have been shown to- be 
fraudulent or to have made fraud- 
ulent or exaggerated claims, that 
many physicians have come to think all “proprie- 
tary” preparations are not deserving of their atten- 
tion. This is far from the fact; many of the most 
valuable remedies that we have are proprietary 
preparations. They have been submitted to the 
Council on Pharmacy and Chemistry, the Council 
has found their composition to be as claimed and 
the statements of the manufacturers not exaggerat- 
ed. They are put up and marketed in a way to 
appeal only to physicians and there is every reason 
why they should receive professional recognition 
and be used as indicated. Many such are adver-- 
tised in the pages of your JouRNAL; they should 
receive your intelligent examination and study and 
you should use them in order to determine their 
value, in your hands, in the treatment of your pa- 
tients. It is distinctly to your advantage for you 
to look carefully through the advertisements in your 
JouRNAL and to see what remedies are there pre- 
sented to you which you have not tried; nothing is 
advertised in these pages that is not worth your in- 
spection and that is not in every way honest and 
reliable. Send for the literature on these things; 
send for samples; make use of the remedies till you 
find their place; and let the manufacturer know 
that you are taking an interest in him and his wel- 
fare and that you appreciate the fact that he is 
honestly preparing and marketing his products under 
the rules of the Council. This will help him, it 
will help your JouRNAL and it will help you, for 
you can not know too much about the remedies 
available in the treatment of your patients. But 
beware of the preparation that has not been sub- 
mitted to the Council and approved by it; it may 
be all right, but the chances are that there is some- 
thing wrong with it. 


GOOD 
REMEDIES. 


One of our members has written to the JOURNAL 
calling attention to a very dirty practice in most 
pastry stores—and possibly in 
other shops, though the special 
case in point was a pastry shop. 
In many of these, the paper for 
wrapping packages, cakes, bread, ‘etc., is in sheets 
and when the saleswoman reaches for a sheet of 


DIRTY AND 
DANGEROUS. 
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paper she generally holds the cake or loaf of bread 
in the left hand and reaches for the sheet of paper 
with her right hand, dextrously wetting her thumb 
with saliva to facilitate the quick detaching of the 
top sheet on the pile. Not infrequently that por- 
tion of the sheet of paper which she has moistened 
with her spittle is then turned in and wrapped 
against the food that is later to be eaten, thus trans- 
ferring some of her sputum from herself to other 
persons. It is in no circumstances a pleasant little 
proceeding and under some conditions one can 
imagine it to be very dangerous. Our correspond- 
ent, for instance, on one occasion saw a woman 
whom he knew to be syphilitic and to have mucus 
patches in her mouth, do precisely this thing; and 
the moistened portion of the sheet of wrapping paper 
came in contact with the cake which she was wrap- 
ping. Doubtless this is just one of the little things 
that have not come to the attention of the pro- 
prietors of such stores. The use of paper in rolls 
would go far to stop the practice, for there is not 
the necessity to wet the finger in order to separate 
one sheet from another. 


A committee of the Los Angeles County Associa- 
tion has prepared some resolutions on the subject 
of the division of fees between physi- 
cian and surgeon without the knowl- 
edge or consent of the patient, that 
are most timely; they will be found 
in full on another page of the JourNAL. This 
form of dishonesty is contemptible; it is petty graft 
of the worst kind, and yet it is known to exist 
everywhere. Simple honesty seems, sometimes, to 
be about as rare as common sense. Another dis- 
honest practice that is at least as bad, if not in- 
deed worse, because it is more petty, is the de- 
manding or taking of commissions from druggists. 
That is an old story and much space has been given 
to it in the pages of your JoURNAL in previous 
years. It is hard to say which is the bigger sinner, 
the druggist who gives the commission or the phy- 
sician who either takes it or demands it. The 
people who divide their fees and the physicians who 
take commissions from druggists know that they 
are just petty thieves and grafters and that is the 
reason they keep it so secret; you never heard any- 


one admit that he did these things, let alone prof- 
fer the information. 


DIVISION 
OF FEES. 


Physicians, both men and women, and trained 
nurses are needed in many parts of the world by the 
Foreign Missions. Many of the 
locations that are open offer re- 
markably good service in hos- 
pital work, surgery, etc., and 
the positions pay enough to make the acquiring of 
this excellent experience an attractive thing for 
young men who wish to spend a few years in hard 
training before they settle down to private practice. 
For details and particulars, address Mr. Wilbert B. 
Smith, 125 East 27th street, New York City. 


MISSIONARY 
PHYSICIANS. 
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It is hoped the profession will give their earnest 
support to this bill which will be presented at Sac- 
ramento this winter. Cal- 
ifornia should take pride 
in the effort to be the first 
state in the union to ac- 
complish a radical reform in respect to Medical 
Expert Testimony. The bill as it will be presented 
will have the unanimous endorsement of committees 
from the Los Angeles and San Francisco County 
Medical Societies and Bar Associations and prob- 
ably from the State Bar Association. At the Sac- 
ramento meeting the Council of the State Society 
cordially commended measures then on foot which 
have since resulted in the framing of this bill. The 
committee from the Los Angeles Council considers 
the bill as framed by Mr. Mueller the most com- 
prehensive and effective ever presented in this coun- 
try. It should and will remove the stigma which 


now attends such testimony under our present pro- 
cedure. 


MEDICAL EX- 
PERT TESTIMONY. 


Under date of October tst, the State Board of 
Health sends out a notice to the effect that begin- 
ning January Ist, 1911, syphilis 
and gonorrhea shall be reportable 
to the health authorities as infec- 
tious diseases. It will be a very 
dificult thing to enforce this rule and the board 
has wisely decided that cases may be reported by 
office numbers and not by the names of the patients. 
The first essential to dealing in any way with the 
general question of venereal infections is to deter- 
mine their extent; this can only be done with the 
co-operation of physicians. It is to be hoped that 
every physician in the state will aid the board in 
this present matter by reporting all cases of these 
infections. How much decrease in venereal infec- 
tion may be secured in the course of time, no one 
can say; the work will be very difficult, but if even 
a little good is accomplished it will be well worth 
the effort. 


VENEREAL 
DISEASES. 


Some kind friend has sent to the JouRNAL, all 
the way from Imlay City, which, be it known, is 
in Lapeer County—and that, gentle 
reader, is in the fair state of Michi- 
gan—a copy, duly marked, of the Imlay 
City Times, a paper. The paragraph 
marked contains the information that a palpitating 
world has long awaited; the real nature of the 
frailty of age and the loss of vigor that comes with 
the passing years. It is “tox cord, or toxic cord.” 
In some mysterious way a drop of blood gets in the 
bony canals that let nerves uot from the cord to 
all the organs of the body, and this drop of blood 
dies, or gets tired, or gets toxic; it may even lead to 
blindness, unless “Dr. Harlan” takes a whack at the 
poor victim, and then, of course, he is restored to 
youth and vigor and relieved of his blindness. 
Treatments are only $2.00 each, but spot cash. Is 
there anything that human credulity will not swal- 
low? Is there any sort of fake that can not be “put 
over”? 


“TOXIC 
CORD.” 





JAN., 1911 


The physicians in Los Angeles are very busily at 
work in preparation for the meeting of the American 
Medical Association which is to 
be held in that city during the 
last week of June, 1911. From 
present indications the meeting 
will be in every way a very successful one though, 
of course, the attendance will not be so large as it 
would be in Chicago or Atlantic City. There is a 
curiously strong prejudice inherent in the mind of 
the easterner, against travel. A New Yorker’seems 
to regard a trip to Chicago as close to an upheaval 
of nature, and he talks about “going out West” 
if he moves as far from Manhattan as St. Louis or 
Minneapolis! But in spite of that fact, a good 
many of them are coming to Los Angeles. 


THE A. M. A. 
MEETING. 


The committee on scientific program for the state 
meeting at Santa Barbara is arranging a program 
which it trusts will meet with 
the cordial approval and support 
of the profession of the entire 
state. It has seemed to the com- 
mittee that a fewer number ‘of papers and more 
time allowed for the discussion of them and for 
recreation, would appeal to all. With forty or 
forty-five papers the session could be made of the 
very best scientific value and much fatigue which 
results from a crowded program be avoided. Sym- 
posiums on surgery, medicine, obstetrics and neu- 
rology will be features of the program together with 
sections on Eye and Ear and Nose and Throat and 
on Genito-Urinary and skin diseases. ‘There will, 
of course, be room for miscellaneous papers. The 
committee hopes to interest members outside the 
cities in a liberal contribution to the session’s work. 


SCIENTIFIC 
PROGRAM. 


ATROPHY OF TONGUE AND SYPHILIS. 


The recent paper of Symmers’ (Amer. Jour. 
Med. Sciences, Dec., 1910) on The Incidence and 
Significance of Smooth Atrophy of the Base of the 
Tongue has again directed attention to the observa- 
tion made by Virchow many years ago that syphilis 
is often associated with lesions at the root of the 
tongue characterized by obliteration of the normal 
surface markings and by unusual smoothness and 
induration of the tissues in that vicinity. While 
the occurrence of these changes has been frequently 
alluded to, it remains a fact that no important and 
systematic investigation of the subject was under- 
taken until 1894, when Lewin and Heller published 
the results of their observations which confirmed 
the belief of Virchow that a causal relation existed 
between smooth atrophy of the base of the tongue 
and syphilis.: 

These investigators in studying 103 subjects with 
the lesions described found that 69% had anatom- 
ical evidences of syphilis. The majority (62%) 
were over forty years of age and the lesion was 
noted more frequently in women than in men. 
They could trace no relationship between heredi- 
tary syphilis and the lingual atrophy. In fact they 
advanced the view that the atrophy was the result 
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of an interstitial fibrosis following ulcerating gum- 
mata, and that therefore the lesion is practically 
always a late sequence of acquired syphilis. Les- 
ser studied 166 ‘cases but found gross evidences of 
lues in 44% only, and disagrees with Lewin and 
Heller with regard to the relation of the lesion to 
ulcerating gummata, believing that the indurative 
process is the result of a chronic interstitial in- 
flammation involving to a greater or less extent all 
of the tissues at the base of the tongue. On the 
other hand, Skladney states that he noted the lin- 
gual lesion in 20 out of 24 cases of late hereditary 
syphilis, an experience which is quite contrary to 
that of Seifert, who was unable to determine any 
lesion of the character under discussion in any of 
26 cases of late hereditary syphilis which he studied. 

In this country Potter, with the exception of 
Symmers, appears to have been the only one to at- 
tempt to determine the clinical value of smooth 
atrophy of the tongue. He examined the tongue in 
nearly 400 individuals and arrived at the conclu- 
sion that when the root of the tongue is normal it 
is probably of considerable value in excluding sy- 
philis. Symmers in looking over 75 cases of un- 
doubted late syphilis found the lingual lesion in 
85%. From his observations upon the subject he 
draws the conclusion that genuine indurative atro- 
phy of the base of the tongue is invariably the re- 
sult of syphilis; but he does not find any histolog- 
ical evidence to support the view of Lewin and 
Heller that the condition has its origin in broken- 
down gummata, in this respect agreeing with Lesser. 


THE GASTRO-INTESTINAL TRACT AS 
AN ORGAN OF EXCRETION. 


The role of the wall of the gastro-intestinal tract 
in the excretion of foreign substances from the 
blood has long been surmised, but it is only within 
the last few years that the subject has been investi- 
gated to any extent. The results of these investi- 
gations have been most interesting and appear to 
justify further experimental studies. One of the 
earliest proofs of the passage of alien substances from 
the systemic blood into the gastro-intestinal tract 
consisted in the injection of antimony subcutaneously 
and demonstrating its presence a short time later 
in the stomach. Morphin, atropin, strychnin, and 
snake-venom have also been known to. find their 
way into the stomach or intestine. More recently 
Mendel has shown that strontium is excreted by the 
intestine, and Good, Harnack, and Steinfeld have 
demonstrated the same thing for lithium, manganese 
and bismuth. 

To what extent micro-organisms are excreted by 
the walls of the gastro-intestinal tract has been less 
satisfactorily shown. Years ago Emmerich stated 
that the organism of cholera could be recovered 
from the intestine several hours after subcutaneous 
or intravenous injection, and he expressed the view 
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that the organisms were excreted by the intestinal 
wall. Although the experiments were by no means 
conclusive, Buchner supported the views of Em- 
merich. More recently the subject of excretion of 
bacteria by the stomach and intestine has been in- 
vestigated by Hess (The Archives of Internal Med- 
icine, November 15, 1910). Without going into 
the details of the experiments it may be stated that 
this observer shows that at least the bacillus pro- 
digiosus may pass directly from the blood through 
the intestinal wall. This was found to take place 
in one hour when one platinum loop of culture was 
inoculated. In these experiments all other paths of 
access from the blood to the lumen of the intestine 
were excluded. 

Whether or not the same thing holds good for 
the human subject cannot of course be stated, but 
as Hess says, it is interesting to consider whether 
the analogy is applicable, whether the wall of the 
intestine functionates as an excretory organ not 
only in toxic conditions such as uremia, but also 
in bacteremias such as typhoid fever, or sepsis, and 
whether some of the intestinal symptoms and le- 
sions, manifesting themselves in these states, are 
brought about by what may be termed a mural ex- 
cretion. The whole question opens up an interest- 
ing field of speculation for the clinician, and offers 


alluring material for physiologist and pathologist 
alike. 


COUNCIL MEETING. 


The fifty-third meeting of the Council of the 
Medical Society of the State of California was held 
at noon on the 15th of December, 1910. There 
were present Drs. Kenyon, Aiken, Mays, Ewer, 
Ryfkogel, Grosse, Edwards, Parkinson and Jones. 


The Secretary presented a statement of the finan- 
cial condition of the Society, showing that there 
was more than sufficient cash on hand to pay all 
current bills and take up all outstanding notes, 
leaving a balance in the treasury. It was then 
moved, seconded and carried, that the Secretary be 
instructed to take up all outstanding notes of the 
Society ($500.00). _ 

The assessment for 1911 was fixed at $3.00 per 
member and the subscription price to the JouRNAL 
was changed to $1.00 and subscription made op- 
tional. 


The Council extended a vote of thanks to Sena- 
tors Estudillo, Roseberry and Holohan for their 
efforts to protect the public health of the people 
of California during the last Legislature. 


The Secretary presented a report on the 22nd 
edition of Register and Directory, showing that 
the book had been issued with a profit to the So- 
ciety of approximately $200.00. 


A number of matters connected with the general 
work and condition of the Society were discussed, 
particularly the very successful way in which the 
Medical Defense feature has operated, but no mo- 
tions were made and no action taken. 
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ORIGINAL, ARTICLES 


FUNCTIONAL PERIODICITY IN WOMEN 
AND SOME OF THE MODIFYING FAC- 
TORS. 

(Second Note.) 


By CLELIA DUEL MOSHER, A. M., M. D., Palo Alto. 


The subject of normal menstruation in women 
was discussed by the writer in a preliminary note 
published in 1901 in Vol. XII of the Bulletin of 
the Johns Hopkins Hospital As it now seems de- 
sirable to formulate some further conclusions arising 
from the immense mass of material which has been 
accumulating since 1893, and the correlation of 
which is still in progress, it becomes necessary to 
describe briefly the character of the information. 
The conclusions stated in the preliminary note as 
well as in this present one are based on two kinds 
of data—clinical and experimental. The first group 
consists of serial menstrual records of 400 women, 
collectively extending over more than 3350 men- 
strual periods. A large number of these records 
were made by the writer, month by month, when 
the women were under her personal observation 
from 1893 to 1896, and were then continued by the 
women themselves during the holidays and vaca- 
tions. The records were supplemented by prelimi- 
nary statements, careful intermenstrual notes, and 
subsequent letters. ‘To this was added an intimate 
knowledge of the conditions under which the women 
were living and working. The second or experi- 
mental group comprises data on the respiration ? and 
the blood, such as blood pressure, blood counts, 
hemoglobin, estimations and so on. A considerable 
amount of experimental work on the effect of cloth- 
ing was also included. 


The clinical records were begun 17 years ago, and 
the experimental work has been carried on as oppor- 
tunity permitted in Dr. Kelly’s laboratory at Balti- 
more; in the laboratories of Johns Hopkins and 
the Leland Stanford Junior Universities; and is 
still in progress. 

The argument on which this study is based may 
be briefly stated as-follows: Menstruation is ap- 
parently a more or less serious disability in a large 
number of women. One writer has described it as 
“a constantly recurring infirmity that occupies seven 
years out of thirty of a woman’s adult life.” It can 
be of no advantage to the race to have one-half of 
it incapaciated one week out of four. Unquestion- 
ably, therefore, relief from whatever incapacity may 
be associated with this physiological function is im- 
portant, not only to woman as an individual, but 
to her as the mother of the race. 

The following questions therefore arise: 
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1. Does the above description represent the nor- 
mal or even average condition of women? 

2. If not, what is normal menstruation? 

3. What are the factors which modify normal 
menstruation ? 

4. What can’ be done to modify existing condi- 
tions? 

The generally accepted view of menstruation is 
that it is a periodic flow of blood from the genital 
tract of a woman which is accompanied by varying 
degrees of incapacity. This idea of disability and 
suffering has been so thoroughly inculcated in 
women that one who is free from pain is almost 
apologetic and inclined to question whether her 
sense of well-being at this time is not abnormal. 

The degree of suffering and incapacity described 
by different authorities has varied from disease to 
mere nervous instability. Hagewitch and Muscati 
called it a disease of women developed, according 
to the one, by civilization; according to the other, 
by the upright position. Tilt, after defining it as 
a “natural infirmity for about seven out of 30 years 
of reproductive life,” adds that however unattended 
by suffering “this infirmity unfits them for any re- 
sponsible effort of mind, and in many cases of body 
also,’ 

In Dr. Kelly’s Medical Gynecology‘ is found a 
more guarded statement: 

“Theoretically a woman in perfect health ought 
to know no difference between the menstrual and 
intermenstrual periods but this state of things exists 
only among uncivilized peoples. The effect of civi- 
lization, and more especially of the complex condi- 
tions of our modern life, has been to intensify 
nervous excitability to such an extent that the 
woman who menstruates to-day without pain or re- 
flex disturbances of some kind is altogether excep- 
tional.” 

Dr. Howell’s physiology,> however, recognizes 
the possibility even among civilized women of free- 
dom from disability. He says: 

“Certain preliminary symptoms usually precede 
the appearance of the menses, such as pains in the 
back or head, or a general feeling of discomfort, 
although in some cases these symptoms are absent.” 

Without discussing further these various views, 
I may state a different one, which it is my purpose 
to discuss in the light of the data which I have ob- 
tained. I should define normal menstruation as a 
periodic flow of blood from the uterus of a woman, 
occurring at fairly definite intervals (reckoned from 
the first day of the onset of the flow to the first day 
of the next onset) in the same individual, but the 
intervals varying in different individuals, this func- 
tion being unattended with pain or incapacity due 
to it as such. If we can divorce our minds from 
all preconceived notions in regard to this function, 
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be they derived from individual experience, sex tra- 
dition or accepted teachings, and consider it as we 
do the other periodic functions, this definition will 
not seem unreasonable. In the first place, it must 
be admitted that there is no reason for treating this 
function differently from the other periodic func- 
tions, such as sleep, digestion, defecation and urina- 
tion, which likewise have their departures from the 
normal. We do not find these abnormal manifesta- 
tions incorporated in the definitions of them. ‘Take 
sleep, for instance: however common insomnia 
may be, we never consider it otherwise than a de- 
parture from the normal; indigestion is only the 
pathological expression of an abnormal condition of 
the digestive function; while constipation is quite 
as frequent as the so-called dysmenorrheas which 
are associated invariably with the definitions of men- 
struation. 

In the second place, the observers of menstrual 
disturbances do not by any means agree as to the 
numbers affected or the degree of the infirmity. 
Moreover, the various bodies of statistics giving the 
percentage of women suffering at the menstrual 
period have all been based on single statements from 
women examined. 

Brierre de Boisment, observations on 360 French- 
women, 77% dysmenorrhea. 

Mary Putnam Jacobi, 
women, 46% dysmenorrhea. 

G. W. Englemann, observations on 4873 women, 
30 to 95%. 

Dr. Mary Sherwood and Dr. Lilian Welch, in 
their chapter on ‘““The Hygiene of Infancy and Girl- 
hood” make an important contribution to this ques- 
tion in the following paragraph: 

“Englemann has tabulated 5000 cases of beginning 
menstruation, and finds about 60 per cent. with 
more or less menstrual pain. Chapman thinks that 
fully 75° per cent. would give a history of painful 
menstruation. These figures are not corroborated 
by a study of the menstrual history of a group of 
school girls under medical supervision for several 
years preceding and following puberty. Such a 
study shows that in 75% of school girls normal 
menstruation occurs. In a representative group 
from a private school only 25 per cent. reported 
habitual discomfort; 56 per cent. of these, or 14 per 
cent. of the whole, remaining away from school 
regularly for one or two days; 36 per cent., or 
9 per cent. of the whole, had sufficient pain to go to 
bed for one or two days. Statistics of girls of the 
same grade in public schools, the girls being less 


likely to report slight discomfort, show still smaller 
percentages.”’6 


on 268 


observations 


If these percentages of de Boisment, Jacobi and 
Englemann do represent the facts, they are indeed 
appalling, but that they greatly exaggerate the per- 
centage of so-called dysmenorrhea is unquestionable 
in view of the following facts: 

1. Statistics based on single observations are nec- 
essarily inaccurate, for the following reasons: 

a. The details of menstrual experience are quick- 
ly forgotten; probably more quickly by those who 
do not suffer than by those who do. 

b. When asked what their usual condition is, 
many women reply by describing the most recent 
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menstrual period, and forget the variations incident 
to previous periods. 

c. It is more difficult to obtain records from well 
women than from those who suffer, because their 
condition, being normal, makes slight impression 
upon the mind; consequently the available data in- 
evitably exaggerate the number of women who 
suffer. 

d. Gynecological records are always available, 
and many of our statistical records are made up 
from the same sources. They certainly do not rep- 
resent accurately the experience of average women, 
even when they are the patients’ statements as to 
their condition before the illness which took them 
to the gynecologist. Not only is the present time 
of suffering bound to color their statements, but 
the importance of giving emphasis to every symp- 
tom they have ever had is unduly prominent in their 
minds. Under such circumstances, the occasional 
pain or discomfort becomes the habitual condition. 

e. Increased discomfort may occur from cold 
and exposure in the winter season; therefore single 
observations made in inclement weather would in- 
crease unduly the proportion with painful menstru- 
ation. 

f. The greater part of the observations on which 
the current view of menstruation is based were 
made by men and are therefore less accurate than 
those made by women, for the simple reason that 
women will speak more freely to one of their own 
sex than to a man, even though he is a physician. 

The inaccuracy of general statements is well il- 
lustrated by certain tests which I have made on 
this point in collecting my own statistics. One 
hundred and eight women were asked to give their 
opinion as to their average menstrual cycle or the 
range within which it varied. When this state- 


ment was compared with the serial monthly record \ 


of each, it appeared that not one had given the cor- 
rect average cycle and only sixteen gave it within 
one day. Of those who gave the limits within 
which the menstrual cycle varied, none gave them 
correctly. 


If such contradictions can occur between single 
observations and continuous records in the case of 
women who were making an effort to tell the pre- 
cise truth, it is reasonable to suppose that the sta- 
tistics quoted, which set down 30 to 95 per cent. of 
all women as having some dysmenorrhea and which 
are based on single statements, must vary widely 
from the truth, if indeed they do not grossly ex- 
aggerate the amount of suffering. 


2. Is all of the so-called dysmenorrhea true dys- 
menorrhea? Let us clear up the subject by dividing 
all dysmenorrhea into two classes: (a) those cases 
due to organic trouble of the generative organs, 
which belong to the gynecologist, not to the physi- 
ologist; (b) cases of functional dysmenorrhea. The 
functional dysmenorrheas must be again subdivided 
into (1) the true functional dysmenorrheas, and 
(2) coincident functional disturbances occurring in 
other organs at or near the menstrual period, but 
in no way due to the menstrual function as such. 

In order to make more clear what I mean, I must 
refer to certain experiments in blood pressure which 
I made in 1901. At that time I called attention 
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to the rhythmical fall in blood pressure, at definite 
intervals, which occurs in men as well as women; 
and which is, therefore, not a menstrual rhythm, 


A curve constructed on the subjective observa- 
tions of the sense of well-being, shows ups and 
downs corresponding to the marked variations in 
blood pressure; the sense of maximum efficiency of 
the individual corresponding to the time when the 
pressure is high, and of lessened efficiency to the 
periods of low pressure. The observations were 
carried on independently of each other. The sub- 
jects whose daily blood pressure were being made 
by the writer, kept a separate record at the same 
time of all their sensations which had to do with 
the feeling of well- or ill-being. This personal data 
I did not see till after I had plotted the blood-pres- 
sure curves. In no case was the change in efficiency 
sufficient to incapacitate the individual. 

In both sexes the time of low pressure appears to 
be a period of increased susceptibility. If symptoms 
of any kind are shown they are apt to be given by 
the point of least resistance. For example, in a man 
or woman having a tendency to digestive disturb- 
ances, the symptoms from the digestive tract are 
likely to occur at the period of low blood pressure; 
or when a slight chronic catarrh exists, as so fre- 
quently happens in this climate, there may be marked 
increase of symptoms from the respiratory tract. 

When the rhythmical fall in blood pressure in 
women occurs at or near the menstrual period, the 
associated depressions, digestive disturbances, catar- 
rhal symptoms, etc., which may occur at the period 
of low blood pressure, are usually referred to the 
menstrual function. 

The point of lowest pressure is not, necessarily, 
coincident with the onset of menstruation, but varies 
in relation to it in different individuals. In Case I, 
when the blood pressure observations were carried 
over two periods, the lowest occurred on the last 
(6th) day of the menstrual period, in one month, 
while in the next month it occurred on the fourth 
day of the menstrual flow, which lasted seven days. 
These variations would not only serve to emphasize 
the fact that this drop in blood pressure is not a 
menstrual rhythm, but they also indicate that it is 
a mistake in the particular case of coincident slight 
digestive disturbance, i. e., Case I, to refer it to the 
menstrual condition as a cause. 

The variations in two other cases were as follows: 
Case II the lowest pressure occurred on the first day 
of the menstrual flow, and in Case V it occurred 
on the eighth and last day of one period, and at the 
next on the first day of the menstrual flow. 

One young woman with whom I discussed this 
matter stated that great mental depression was the 
only symptom she ever had, but on further ques- 
tioning she admitted that she had noticed that the 
depression sometimes came before the flow and 
sometimes during the flow, but had nevertheless at- 
tributed it to menstrual disturbances. In such a 
case it would be more reasonable to attribute the 
depression to the fall in blood pressure than to 
menstruation, or the symptoms in this case might 
be due to a functional disturbance in the nervous 
system at or near the time of menstruation. 

I am convinced that many of the so-called dys- 
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menorrheas are not dysmenorrhea at all, but coin- 
cident functional disturbances in other organs.” It 
is highly suggestive that the symptoms coincident 
with low blood pressure usually are slight, in busy, 
active women, as in men. 


When the attention is of necessity directed to so 
obvious a process as the menstrual flow, untrained 
women, especially if without absorbing occupation, 
naturally refer their lessened sense of well-being and 
diminished sense of efficiency, which may accompany 
the lowered general blood pressure occurring near 
or at the menstrual flow, to the function of men- 
struation. 


To sum up: The percentage of women suffering 
at the menstrual periods as given in the various sta- 
tistics published, greatly exaggerated the facts, first, 
because the data are based on single observations; 
and second, because among the functional dysmen- 
orrheas are included all the coincident functional 
disturbances in other organs due to lowered general 
blood pressure, the blood pressure having a rhythm 
of its own, independent of the menstrual rhythm. 

But if my contention be granted, the fact remains 
that too many women are periodically incapacitated. 

Of the factors at work producing the dysmenor- 
rheas (and producing also the exaggerated emphasis 
upon associated disturbances which are usually in- 
cluded among the dysmenorrheas) the following are 
most prominent: 


I. Psychical Influences: ‘The attention of girls 
is directed of necessity, but often unduly, to so ob- 
vious a function as the menstrual flow. From the 
moment a girl hears of it, she is taught to regard 
it as a periodic illness. ‘The terms “sick time,” 
“being unwell” have long been grafted into our ordi- 
nary speech. Frequently the terms “monthly period” 
or “menstruation” are not understood by the ordi- 
nary woman. ‘The effect upon the mind of con- 
stantly anticipated misery can scarcely be measured. 
Imagine what would be the effect on the function of 
digestion if every child were taught to refer to it as 
a sick time! After each meal every sensation would 
be exaggerated and nervous dread would presently 
result in a real condition of nervous indigestion, a 
functional disturbance. Or again, imagine the effect 
upon the periodic evacuation of the bowels if every 
boy and girl were taught that constipation was prac- 
tically inevitable for every person. Would there 
not be an inhibition of the normal peristalsis and 
a resultant imperfect functioning? It is said that it is 
possible to make a man ill by simply having a number 
of people tell him how ill he looks. Certainly there is 
no disputing the fact that the mind has a powerful, 
if unconscious, control of organic processes. For 
generations, if we have taught girls anything at all 
in regard to menstruation, we have been instilling 
the idea that it is a periodic illness involving suffer- 
ing and incapacity. Surely this is a very potent fac- 
tor in the emphasis and exaggeration of every sen- 
sation at this time. From girlhood to middle age 
women are brought up in anticipation of misery, 
for even the cessation of menstruation, the meno- 
pause, is regarded with apprehension. Ask any 
woman how she feels about the coming change of 
life, and she will invariably tell you she looks for- 
ward to it with dread, expecting to be incapacitated 
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or perhaps insane. Thus her own nervous anticipa- 
tions tend to increase whatever incapacity she may 
have to suffer. While it is true that a certain num- 
ber of women are incapacitated at this time; that it 
is a period of profound changes in the generative 
organs, and a period when malignant disease is more 
frequent, yet I do not hesitate to affirm that much 
of the incapacity of this period is unnecessary and 


avoidable. ‘There is no occasion for a woman to 
dread this period unduly. Much of the trouble is 
due, 


Ist, to a nervous letting go of the woman’s self- 
control ; an acceptance of the “inevitable incapacity.” 
Instead of morbid unhappiness, the climacteric 
should produce in the mind of a healthy woman no 
more than a mild regret that the period of youth 
and potential motherhood is over, and should be 
naturally welcomed as release from the inconve- 
nience attendant upon menstruation. 


2nd. Nervous symptoms in women at the meno- 
pause are due as much to social and family changes 
as to physical causes. If the woman has been the 
mother of a family, her family has grown up, her 
period of financial stress and effort in helping to 
build up the family fortunes is over. If she has had 
intellectual interests earlier in life, she has dropped 
them. She is confronted with a loss of her usual 
occupations and an absence of all necessity to exert 
herself; and at the same time her attention is di- 
rected unduly to her physical discomforts, be they 
small or great, or be they only a mere physical con- 
sciousness of altering conditions. Her condition is 
almost exactly analogous to that of an active man 
who stops business in middle life. Such a man 
nearly always develops neurasthenic symptoms. 
Why should we be surprised when a woman does 
the same, with even greater reason? Without ab- 
sorbing occupation, without mental diversion, and 
encouraged by the sympathetic pity of her friends, 
she lets herself go to pieces nervously, and spends a 
period of years wearing out her -family and finding 
life not worth living. 

In a recent article, Church has called attention 
to the nervous and mental disturbances of the male 
climacteric.8 ‘This has added proof that the blood- 
pressure rhythm is a periodic variation, not necessar- 
ily coincident with the menstrual flow. Although 
the disturbances at the menopause are in part at least 
due to the same causes as the other changes which 
take place at that period of life in both sexes, the ces- 
sation of the monthly flow does not necessarily ac- 
count for all that may happen at this period. For 
this reason it might be desirable to limit the term 
“menopause” to the cessation of the menstrual flow 
in women, and to use the broader term “climacteric” 
for the manifestations of the changes at the end of 
the sexual life in both men and women. 

Setting aside the women who have organic dis- 
ease, what classes escape the disturbances of the 
menopause and climacteric? The answer may be 
given without fear of contradiction: those who are 
busy and useful. The women who have absorbing 
occupations, who are vitally necessary in the world, 
are the ones who get through this period unhe-med. 
A prominent woman physician in the East declared 
a few years ago that not a single woman physician 
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of her acquaintance had gone to pieces at the change 
of life. Among a considerable number of women 
who are teachers or authors or (in some cases) have 
carried the burden of the mother of a family while 
occupying a salaried position throughout the meno- 
pause, not one has had to quit work for this cause 
and two have certified that the research work which 
has brought them distinction was done during the 
years of this functional change without any incon- 
venience whatever. 


If all women were examined after 40 years of 
age to make sure that no insidious malignant growth 
is at work; if all thought of the menopause were 
then dismissed from the woman’s mind; if her work 
or her care were lightened merely and she were pro- 
vided with absorbing occupation which did not make 
excessive demands upon her strength, nine out of 
every ten women would go through the menopause 
without the world knowing that the time had even 
arrived. 


Having pointed out briefly the psychical and the 
social causes for the dread of the menopause in 
women’s lives, I may return to the discussion of 
the menstrual habits which lay the foundation for 
them. The effect of a mere attitude of mind upon 
this function may be illustrated by the experience 
of Miss X, who had developed a habit, when she 
was about nineteen years old, of vomiting the food 
she ate on the first day of menstruation. The habit 
seems to have been induced by severe attacks of in- 
digestion which originally may have happened oc- 
casionally at or near the monthly period. Because 
of it she had practiced fasting on the first day of 
menstruation for about five years. About this time 
a man living in the same boarding-house commented 
to his wife on Miss X’s periodic abstention from 
food. The wife repeated this comment to Miss X 
herself, who thereupon determined to eat her food 
every day “even if it killed her.” She never vomit- 
ed again, and is to-day a perfectly well woman with 
no periodic symptoms of any kind. 

Believing that a universal crusade against the 
terms “sick time” or “being unwell” to designate 
the menstrual period would lessen the number of 
women with spurious dysmenorrheas, I have ban- 
ished them in all my work with women. The psy- 
chical effect of such terms cannot readily be meas- 
ured, for in truth the whole physical life of women 
has come to be expressed in terms of menstruation. 
Until we can treat this periodic flow of blood from 
the uterus as an incident rather than the central 
idea of life, the morbid apprehensions will continue 
to exert a malign influence and the general dis- 
abilities and neurasthenic condition of women will 
be thereby increased. 


Certain physical factors constitute a second class 
of influences which are at work to bring about phys- 
ical degeneration, and to multiply the number of 
women suffering from dysmenorrhea. The most 
important of these are: (1) Alteration of the nor- 
mal type of respiration due to unsuitable clothing; 
(2) lack of muscular development; (3) incorrect 
posture; (4) chronic constipation. These may be 
discussed seriatim : 


(To be concluded in February issue.) 
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A FEW NOTES ON THE NEW REMEDY 
FOR SYPHILIS, “EHRLICH, 606.’’* 


By DOUGLASS W. MONTGOMERY, M. D., San Fran- 
cisco. 

While in Buenos Aires on a trip through South 
America, Dr. Balmano Sommer told me the news of 
a remedy recently discovered by Ehrlich of Frank- 
furt, that was said to be so startlingly effective as 
to constitute a revolution in the practice of medi- 
cine. I set out immediately for Europe. On ar- 
riving in Paris, through the kindness of Dr. Hallo- 
peau, I became acquainted with Dr. Milian, who 
was using the new drug on the patients in the St. 
Louis Hospital. Dr. Milian is an excellent ob- 
server, and most genial in his presentation of facts; 
and the new remedy for syphilis could not have been 
put in better hands. 

There is no doubt “606” has a marvelous effect 
on active syphilitic lesions, whether primary, second- 
ary, tertiary or hereditary. What action it will 
have on such manifestations of syphilis as tabes and 
paresis can only be determined after long observa- 
tion. Nor can the effect of the remedy in prevent- 
ing the occurrence of these grave diseases of the ner- 
vous system yet be decided. Ehrlich has recently 
given it as his opinion that “606” should not be 
used either in tabes or in advanced paresis.‘ Dr. 
Milian showed one case that seemed to indicate that 
some effect had been produced. A young man was 
just recovering from a gastric crisis, when a dose of 
arseno-benzol was given him. He immediately 
had another crisis, and a severe one. When. he 
recovered from that, he looked like a chastened 
spirit. What the ultimate effect in this case will 
be, whether beneficial, or detrimental, or indifferent, 
will be a matter for further observation. 

According to the first reports this remedy seemed 
strangely free from evil or disagreeable results, for, 
after all, the drug contains arsenic. Furthermore, 
in therapeutics, the axiom is almost constantly true, 
that a drug that is powerful for good, is also power- 
ful for evil. Even quinin has often disagreeable or 
dangerous effects. Up to the present the only dis- 
agreeable results I have seen from “606” are pain, 
redness and doughy swelling at the point of injec- 
tion, and some rise in temperature. It is said that 
in a number of cases necrosis has occurred after the 
fourteenth day at the point of injection. I have seen 
nothing like this in the cases here. In discussing 
this point, Dr. L. Brocq remarked that twenty years 
ago, when the mercurial salts were injected into the 
subcutaneous tissues between the shoulder blades, 
where the “606” is now usually injected, they were 
also followed, at times, by severe ulcerations. This 


resulted in the mercury being injected into the but- 
tocks. 


I have not yet seen any fatalities from arseno- 
benzol, but it is freely rumored there are now four- 
teen cases of death from its use, and that one of 


* Written specially for the State Journal. 
1 Wiener Med. Wochenschrift. No. 36, Jahrgang 1910. 
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the victims was a man of thirty-five years of age, 
and in excellent health, except for his chancre, and 
that he died with symptoms of acute arsenical pois- 
oning, in three hours and a half after receiving his 
injection, which was said to have been given by one 
of the men most experienced in the use of this 
medicament. 


Some of these casualties are attributed to faults 
in elimination, but the drug has been given with 
apparent benefit in acute syphilitic nephritis. Dr. 
Milian gave a full dose to a man suffering from 
malignant syphilis, with a large quantity of albu- 
men in his urine, edema of the legs and over the 
sacrum, and a porcelain glitter to his conjunctivae. 
The following day he had bad symptoms with vom- 
iting, but later improved and has since left the hos- 
pital free of symptoms of syphilis. 

Especial care is required in preparing “606” for 
injection, so that its chemical identity, and the rela- 
tion of its elements may not be disturbed. The 
liquid injected should be neutral in reaction. ‘The 
directions, therefore, for administering the drug 
should be painstakingly followed. The introduction 
of this therapeutic agent also accentuates the neces- 
sity for careful diagnosis. An incident in Dr. Mil- 
ian’s clinic illustrates this point. 


A young man presented: himself for treatment on 
account of a sunken, dark crusted lesion of the back 
of the right wrist, a few furuncular like lesions over 
the first digital phalanges and marked hoarseness. 
He had, also, a tremulous, coated tongue, and a 
severe pharyngitis with enlarged tonsils, that might 
easily have been correlated with the skin lesions as 
indicative of syphilis. Those throat symptoms, how- 
ever, excited suspicion, and led to a narrower inves- 
tigation, developing the fact that the man was a 
heavy drinker, and had a heavy drinker’s throat and 
voice. The syphilitic looking skin lesion on the 
back of the wrist was found to be an ecthyma in 
an unusual situation, and the furuncles on the fin- 
gers were due to the same virus as the ecthyma. 

If an incorrect diagnosis had been made, and a 
dose of arseno-benzol had been given, the skin 
lesions would likely have cleared up in due time 
anyway. ‘Then as a matter of course the cure would 
have been incorrectly attributed to the drug, and the 
patient, ever after, would have labored under the 
grave disadvantage of thinking he had been infected 
with syphilis. 

The good effect of the drug in primary syphilis 
was well shown in a patient, who had two chancres 
of the penis and a large indolent bubo in the right 
groin. In a few days after administering arseno- 
benzol the chancres were rapidly drying up, and the 
bubo had markedly diminished in size, and no fur- 
ther symptoms had developed. Of course in the 
natural history of the disease there is usually quite 
an interval between the primary and the secondary 
symptoms, so that the fact that the latter were not 
present was of very little importance. No. “606” 
seems to act particularly well on lesions of the mouth 
and throat. I saw it given to a young girl with a 
gumma of the right tonsil, and voiceless from an 
accompanying pharyngitis. In a few days after the 
injection a marked amelioration had taken place. 
A most interesting case was that of a child with 
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an hereditary syphilitic proliferative periostitis of the 
left ulna. The diagnosis lay between sarcoma and 
syphilis, and was decided in favor of the latter by 
a radiogram that showed the bone overlaid by the 
new tissue, that had a characteristic flocculent bor- 
der. In sarcoma the bone itself would have been 
rarified, and the flocculent border would have been 
absent. An injection of “606” was given, and in 
less than a week the circumference of the affected 
arm was reduced by eight centimeters. 

These results are sufficient to show the effect of 
the drug in syphilis. That they are marvelous goes 
without saying, but the effects of the old drugs, 
mercury and iodid of potash, are also marvelous, and 
the relative values of each will have to be worked 
out in the clinics. It would appear that in some 
cases when constant recurrences take place in spite 
of the administration of mercury and iodid of potash, 
the new remedy shows a superiority over the old 
ones, 

At the earnest request of the patient, I saw Prof. 
L. Brocq give a dose to a leper, but I did not re- 
main in Paris long enough to observe the result. 

In considering the value of “606” as a remedial 
agent, the enthusiasms evoked by any new remedy 
must be taken into account. Nevertheless, even if 
arseno-benzol should turn out to be less antiluetic 
than the old remedies, enough has been demonstrated 
to prove that a most valuable agent has been dis- 
covered. 

The dose of the new remedy is given as about one 
centigram to the kilogram of the patient’s weight. 
Usually about sixty or seventy centigrams are in- 
jected, and Ehrlich, I understand, says that even 
a gram or more may be used. ‘The question of re- 
peating the dose is not yet settled. The patients 
are told to return in fifteen days. ‘The ideal is to 
cure the patient with one dose, but ideals are seldom 
realized. I have not yet seen a second dose 
given. I have, however, seen an abundant sec- 
ondary syphilitic rash persist in full bloom, after a 
dose had been given, but in this case the quantity 
injected had been unusually small, and was probably 
inadequate. 


SERUM DIAGNOSIS OF SYPHILIS.* 
By L. 8S. SCHMITT, M. D., San Francisco. 


The serum diagnosis of syphilis is based upon the 
principle first expounded by Bordet & Gengou 
(Annales de Instit. Pasteur 1901, vol. 15, No. 3, p. 
290) viz. that in infectious diseases there is a defi- 
nite relation between the antibodies found in the 
patient’s serum and the antigen (microorganisms, 
etc.), which formed them. 

If an antigen (viz. microorganisms capable of pro- 
ducing antibodies) comes in contact with its cor- 
responding antibody (the defensive substance pro- 
duced by the individual under the influence of a spe- 
cific virus—Levaditi & Roche, “La Syphilis,” p. 121) 
in the presence of a complementary substance known 
as “complement” a reaction takes place. This is 
known as_ bacteriolysiss The reaction does 





* Read before County Medical Society, June, 1910. 
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not take place unless 


the antigen (bacteria, 
cells, albumen, or products of bacteria) and anti- 
bodies correspond and only in the presence of com- 
plement. Bacteriolysis is not perceptible in vitro. 
The three substances (antigen, complement and 
antibodies) necessary to carry on bacteriolysis are 
known as the bacteriolytic system. When red blood 
corpuscles are brought in contact with the serum of 
an animal of a different species previously treated 
with similar corpuscles (amboceptor) and in the 
presence of complement the red corpuscles are dis- 
solved. Amboceptor is thermostabile, i. e. is 
not destroyed by heating at 56° C. This re- 
action is known as hemolysis. Again the presence 
of complement is essential to the reaction. In ad- 
dition complement is thermolabile, i. e. it is de- 
stroyed at 56° C. after one hour. The three sub- 
stances (red biood corpuscles, compiement and am- 
boceptor) are called the hemolytic system. This 
latter reaction is apparent in vitro. If then these re- 
actions are carried on simultaneously in a test tube 
using only sufficient complement for one system it 
is apparent that one or the other reaction will fail 
to take place. For example: Starting with an 
emulsion of typhoid bacilli as antigen and adding 
thereto a serum containing typhoid antibodies the 
antibodies and antigen will be joined together, and 
with the complement. The complement is then 
“fixed” and is not available for the hemolytic sys- 
tem. Therefore the red blood corpuscles are not 
dissolved—hemolysis does not take place and we 
have positive reaction showing the presence of 
typhoid antibodies in the serum. 

If the suspected serum does not contain typhoid 
antibodies the complement is not used in the bac- 
teriolitic system, and is available for or ‘“‘deviated” 
to the hemolytic system. This becomes. apparent by 
the dissolution or hemolysis of the red blood cor- 
puscles so that if hemolysis does occur we infer that 
the complement has not been fixed, the antigen and 
antibodies do not correspond, or that the antibodies 
are lacking and the reaction is negative. So, the 
presence of hemolysis means a negative reaction ‘and 
its absence a positive one. 

In 1906 Wasserman, with his collaborators, Neis- 
ser and Bruck (Deut. med. Woch. 1906, vol. 39, 
No. 19, p. 745), first used this principle in the diag- 
nosis of syphilis. 

Shortly afterwards, Detre (Wien. Klin. Woch. 
1906, XIX 619) published a short paper along 
similar lines. 

It is not the intention of this paper to set forth 
technical methods, but a brief, critical review of 
the principal methods employed will serve to show 
their variations. 


1.—Wasserman, Neisser and Bruck (Deut. med. 


W och. 1906, p. 745) used sheep’s corpuscles, anti- 
sheep amboceptor, inactive serum, i. e. serum in 
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which complement has been destroyed by heating, 
and guinea pig serum as complement. As antigen a 
watery extract of syphilitic liver was first used. Later 
an alcoholic extract was used. Normal heart and 
liver, and mashed guinea pig’s heart and liver, beef 
heart and kidneys in alcoholic extract have also 
been used as antigens. From the work of Porges 
and Meier (Berl. Klin. Woch. 1908, XLV. 731), 
Landsteiner, Miller and Poetzl (Wein. Klin. W och. 
1907, XX 1565), Levaditi and Yamunchi (Comp. 
rend. Soc. Biologie 1907, LXIII 740), and Noguchi 
(Serum Diag. of Syphilis, p. 29), it was determined 
that the reaction is not specific and could be ob- 
tained with non-syphilitic antigens as well as with 
crude lecithin, sodium glycocholate and sodium 
taurocholate, sodium oleate, sodium cholate. Nogu- 
chi (Serum Diagnosis of Syphilis, p. 37), calls at- 
tention to the presence of natural anti-sheep ambo- 
ceptor in human blood serum. If present it will 
increase the total amount of amboceptor available 
and will negative certain sera containing a small 
number of antibodies. 


2.—In the Noguchi system of the Wasserman 
method (Journ. Exp. Med., vol. XI, No. 2, 1909), 
a separate suspension of human erythrocytes is used. 
He also used guinea pig serum as complement, and 
immunized rabbits with human blood. At first he 
recommended lecithin as an antigen. In his more 
recent publications he states that he uses an acetone 
insoluble extract of human heart and liver, or of the 
organs of a syphilitic foetus. He uses his antigen 
and amboceptor in the dry state by impregnating 
filter paper with them. He then standardizes the 
filter papers and uses them instead of the re-agents 
in liquid form. He further states that in his 
method the serum of the patient may be used in 
either the active or inactive state, but if inactive 
four times the quantity must be used. He uses the 
acetone insoluble antigen on account of his recent in- 
vestigations, which proved that certain non-specific 
proteins and peptids can sometimes produce a devia- 
tion of the complement when mixed with active hu- 
man serum. ‘Therefore no active serum should be 
used with an aqueous or alcoholic antigen unless the 
above mentioned substances are first removed from 
the antigen by fractionating with acetone. 


One further advantage of this method is the fact 
that a much smaller amount of blood is employed 
than in the original Wasserman method. 


3.—Tschernogubow (Berl. Klin. Woch. 1908, 
XLV 2107), used an anti-human amboceptor ob- 
tained from an immunized animal. He also used 
two drops of blood from a suspected patient, from 
which he obtained the necessary serum, the blood 
corpuscles and the complement for the reaction. The 
usual controls and incubation periods were also used. 
This method is also open to criticism as stated by 
Noguchi (Serum Diagnosis of Syphilis, p. 40), in 
that the amount of complement in human serum 
varies. Complement, and also erythocytes rapidly 
deteriorate, and, therefore, old blood cannot be used, 
and, moreover, because the complement and antigen 
cannot be separated it is impossible to determine- 
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whether or not the antigen of itself has any anti- 
complementary action. 


4.—Bauer (Deut. med. Woch. 1908, XXXIV 
698) used the natural anti-sheep amboceptor pres- 
ent in human serum instead of immunizing animals 
against sheep corpuscles. As the anti-sheep ambo- 
ceptor of human serum varies greatly, and in chil- 
dren is entirely absent, this method is too sensitive 
on account of the absence of sufficient amboceptor, 


and cannot be used at all with the blood of young 
children. 


5.—Hecht (Wein. Klin. Woch. 1908, XXI 
1742) going one step further than the Bauer system, 
takes advantage of the presence of complement in 
the human serum as well as the presence of natural 
anti-sheep amboceptor, so that all that would be 
necessary would be the addition of antigen to the 
patient’s own serum. ‘The obvious source of error 
in this system is the inability to determine the 
amount of re-agents present during the test. 

6.—Margaret Stern (Berl. Klin. Wock. 1908, 
XLV 1489) utilized the complement of the patient’s 
serum, and added a few units of anti-sheep ambo- 
ceptor. As amboceptor rapidly disappears after the 
blood has been collected it would be necessary to 
perform this test at once, and-again the amount of 
the various reagents are unknown. 


From the above résumé it is apparent that the 
methods herein sketched other than those of Was- 
serman-Neisser-Bruck and of Noguchi are all open 
to the same criticism, namely, that the amounts of 
amboceptor, complement and antigen are not known. 
In the Wasserman and Noguchi systems it is pos- 
sible to standardize each separate factor and deter- 
mine quantitatively the amount necessary to carry on 
the test. The Wasserman reaction, as above stated, 
is open to the single criticism that in some cases 
anti-sheep amboceptor is present in human blood. 
This, however, in a series of nearly 350 reactions 
has been found but three times by the writer. 

At the University of California Hospital we have 
abandoned the use of the dried amboceptor and anti- 
gen in the Noguchi method, as it was found that 
these substances may be easily preserved for a suf- 
ficient length of time in the ice box. Experiments 
with the Noguchi papers when controlled with the 
liquid re-agents have demonstrated that those im- 
pregnated with antigen will not keep. This result 
has also been obtained by others. 

Care must be taken in collecting the patient’s 
blood—aseptic precautions need not be taken, but 
not a single drop of fluid except isotonic salt solu- 
tion must be allowed to mix with it. In our work 
dry, sterilized needles are used to collect blood 
from the superficial veins of the arm. In children 
and people with small veins the finger or great toe 
is punctured and the blood collected in a Wright’s 
tube. 

The antigen used is made from syphilitic or nor- 
mal human heart and liver, and is first extracted 
with alcohol and then fractionated with acetone. Al- 
lowing the heart and liver to rot increases the 
strength of the antigen. When using the Wasserman 
method one-half the amount of the re-agents as de- 
scribed in the original method are used. In the 
Noguchi system both active and inactive pa- 
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tient’s serum are used. If the latter, four times the 
amount as above stated. When using the cerebro- 
spinal fluid, ten times the amount is utilized. 

The complicated technique of the complement fixa- 
tion reaction has led, directly or indirectly, to the at- 
tempt to diagnose syphilis by precipitate tests. 
These, briefly, are as follows: 

1.—The Klauser reaction—.2 c. c. of the serum 
of a suspected patient, and .6 c. c. of distilled water 
are placed in a test tube. If a precipitate forms at 
the bottom of the tube in from one to fifteen hours 
the test is considered positive; if negative no pre- 
cipitate forms. Klauser, himself, later stated that a 
positive reaction was obtained in typhoid, pneumonia 
and tuberculosis. 

2.—Fornet and Schereschewsky found that by 
adding to the serum of a parasyphilitic the serum of 
a patient known to have definitely secondary lesions, 
a ring precipitate occurred at the point of contact 
within two hours. This reaction is non-specific as 
the same result may be obtained with normal serum. 

3.-—Porges and Meier found that a precipitate 
occurred within fifteen or twenty hours at room tem- 
perature, when a syphilitic serum was added to a sus- 
pension of lecithin in a test tube. A solution of 
sodium glycocholate gave the same result. Of the 
precipitate test Butler (Journ. 4. M., Apr. 2, 1910, 
115) concluded that the complement fixation reac- 
tion gave a higher percentage of positive results and 
consequently was more reliable than the precipitate 
tests. In the lecithin tests 50% of non-syphilitics 
gave a positive result and, therefore, the test is of 
no value in the diagnosis of syphilis. 


DIAGNOSTIC VALUE. 


The diagnostic value of the complement fixation 
reaction varies with different workers. It is difficult 
in going over the recent literature on this subject to 
arrive at any definite conclusion, by reason of the 
fact that different workers have used different meth- 
ods. Moreover, the classification of the various forms 
and stages of syphilis are so indefinite that it is ap- 
parent that many diverse classifications have been 
used, greatly reducing the value of the statistics put 
forth. 

Noguchi (Serum Diagnosis of Syphilis, pp. 102 
et. seq.) has compiled a series of cases, the totals of 
which are as follows: 


No. of Cases. %+ 
PRS GOON oe ood. co Bs win aree sc 416 69.8 
Secondary syphilis with manifestations 1605 89.4 
Tertiary syphilis with manifestations. 581 78.1 


Early latent: SypRIIS. ooo Nise 1233 51 


EBUS TARORE, BOTH io oso ks bos a scehewky 861 47 

Hereditary Sypeuis.......... 06 6cusss ee 125 94.5 
Cerebrospinal syphilis ............... 64 47.6 
OSOMOPAY, DATONG rs Fis ko aecik cic oe 498 88.1 
NO ids ain ks aach wide Wiking deuce sad 216 62.66 


In this compilation the figures of the different 
workers vary greatly, and the percentage of posi- 
tive cases is considerably increased if cases having 
treatment are excluded. 

Butler in a recent article (Journ. 4. M. A., No. 
14, Apr. 2, 1910, p. 115, under the head of 
Diagnosis, reports as follows: 


% Positive. 
I OE ois ck chivin «any os dcine nelewre 00 

Secondary stage 
Tertiary stage 
Parasyphilis 


98 
90 to 95 
75 to 80 


Cee eee eee eee eee 
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He also states that a positive reaction has been 
reported by Bruck, Stern and Lesser before the 
appearance of the initial lesion. 


The results obtained by the writer are as follows: 
I—Blood serum. 


No. No. %o Neg- 
Cases. Positive. Positive. ative. 
Primary syphilis...... 4 a 100 
Secondary syphilis ....22 20 96 
Tertiary syphilis......26 21 82 
Hereditary syphilis... .11 11 100 
Early latent syphilis ..11 5 49 
Late latent wR, - .20 12 60 
1 Sa Sages 13 77 
General paresis. soups « 5 4 80 
Cerebrospinal ante. 7 5 70 
For diagnosis.........25 11 14 


Cases from which syphilis can not be eines as 
an etiological factor: 


No. Posi- Nega- 
Cases. tive. tive. 
SR tee inten eink ators a 4 2 
se Dy bu Ss cle pF Nine KS. fe 3 2 
ee fe iden 3 os 3 
Uawumted fracture ...7.......... 2 1 1 
ENNDO?: Dig. kicaw i 63546 eas 1 1 vs 
Multiple sinuses ............... 2 2 
Aortic insufficiency ............ 1 1 
ete a oo 660d vt «ee a 1 1 
Fleeting paranoia .............. 1 1 
SN IR a ee 2 - 
Oe deta s Sulidns sw kia’ 4 2 2 
IONIOTOGES ok. kas pcnces.oes _ 3 oa 
eee is a's 1 1 is 
ee ee 5 4 1 
INI re SEL EEE cy nial olwib obo 2 1 1 
ON hse id S55 nig fb iam a: 1 £ 1 
Spastic paraplegia ............. 2 1 1 
NE Ae Leas wat dawiew e 42 26 16 
Cases of eye disease: 
No. Posi- Nega- 
Cases. tive. tive. 
Interstitial keratitis ............ 4 4 a 
Congenital cataract ............ 1 wa 1 
Choroid-retinitis ............... 2 1 1 
ER RAINS 155, so. 05:0 esd wee "aff 1 a 
WR SS eee 1 1 
Ne ark ub aetna p's 4t.90'8's 2 2 
ND IG 6. Muh soe Wb dss cea bok il 9 2 


Cases from which syphilis can be eliminated as a 
factor: 


Total, 75. Postive, 3. Negative, 72. 

Of the positive, two were leprosy and one car- 
cinoma. While these patients denied a luetic his- 
tory, the presence of hereditary lues cannot be ex- 
cluded. In the two cases of leprosy no value should 
be given the venereal history. 


II—Cerebrospinal fluid: 


Cases from which syphilis cannot be excluded as 
an etiological factor: 


No. Posi- Nega- 

Cases. tive. tive. 
Pimmolinie SPOTS. Hee. es 1 oe 
Meningismus .................. 1 1 iz 
RN NaS ibe g's ib-x's yale TS vc.8s ies Sod 5 3 2 
SSPE SR eee erate 1 is 1 
DEE soe ee ee. 1 1 
PE i. Petes hd compas. 9 5 4 

Cases in which syphilis can be excluded: 

No. Posi- Nega- 

Cases. tive. tive. 
ee aan be o's 5 bas 1 i 1 





~ 
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ER iad oe etc ns thax Pike 2 2 
Indefinite nerve lesion......... ok 1 
MN wi Bal ba acids bathe hc 4 0 4 


When using cerebrospinal fluid the results in the 
literature are again variable. Noguchi (Serum 
Diagnosis of Syphilis, p. 106) reports the result of 
the examination of 1082 cases in which the cerebro- 
spinal fluid was examined and where syphilis was 
known to be present. He obtained a positive result 
in 802 cases, negative in 234 cases, and 46 indefinite. 
In the same article collecting from various authors 
he reports the examination of cerebrospinal fluid, 
with the following result: 


No. of 
Cases. %o+ 
eee SE Se FR mer | 90+ 
NE ae rp ees sees Sie ees ag vee ered 52 56.2 
Cerebrospinal syphilis ............... 34 19 


A number of positive results have been reported 
in non-specific cases. In 86 cases of leprosy, col- 
lected from various authorities, 72.4% were posi- 
tive. Positive results were also reported in scarla- 
tina, pneumonia, typhoid fever, tuberculosis, dia- 
betes mellitus, various tumors and diphtheria. 
Later reliable investigators, however, failed to get 
this result, nor was it stated that syphilis could be 
excluded from the histories of these patients. In 
333 cases, in which syphilis could be excluded with 
a fair degree of certainty, Noguchi reports 12 posi- 
tive, 313 negative, and 8 indefinite. In 132 cases, 
in which syphilis could not be excluded as an etio- 
logical factor, 46 were positive, 81 negative, and 4 
indefinite. In 29 cases of eye disease, including 
interstitial keratitis, iritis, scleritis and optic atrophy, 
14 were positive and 15 negative, interstitial kera- 
titis giving the highest per cent. of positive results. 
The results in psychic cases are interesting. Of 334 
cases of various types, 248 were negative, 45 positive 
and 41 indefinite, in the blood serum, and of 243 
cerebrospinal fluids which were examined, 222 were 
negative, 12 positive and 9 indefinite. Of this 
number but 15 were known to be syphilitic. 


A great deal of work has recently been done with 
a view to ascertaining the validity of Collies’ law. 
Up to the present time conflicting results have been 
reported, and it remains to be seen what further 
investigation will bring forth. 
_ Much has been said concerning the comparative 
value of the Wasserman and Noguchi methods. 
Howard Fox, in comparing the two methods on 210 
cases, reports as follows: Wasserman, positive 118, 
negative 92; Noguchi, positive 139, negative 71. 
D. M. Kaplin reports a comparison of 1286 cases 
as follows: Wasserman, positive 826, negative 460; 
Noguchi, positive 995, negative 291. Noguchi re- 
ports a comparative study of 244 cases, with 183 
positive, Wasserman, and 61 negative; 211 positive, 
Noguchi, and 33 negative. Summarizing, the re- 
sults are as follows: No. cases, 1740. 
Wasserman .. positive, 1127—64.7%; negative, 613 
Noguchi ....... positive, 1345—77.2%; negative, 395 

At the University of California Hospital com- 
parative tests are being carried on. At present it 
appears that the results, when using acetone in- 
soluble antigen in the liquid state, are nearly 
parallel. 
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Treatment. 


The treatment of syphilis by mercury has great 
effect upon the result of the reaction. The con- 
sensus of opinion appears to be that if a positive 
result is obtained further treatment is necessary. 
In some instances it has been the experience of the 
writer that a small amount of mercury will cause 
the disappearance of the reaction, while in other in- 
stances the same amount will have absolutely no 
effect upon it. In hereditary lues the reaction 
appears to remain a great deal longer regardless of 
the effect of treatment. In general it ‘can be said 
that a positive reaction will be obtained regardless 
of treatment in cases where some manifestations are 
in evidence. ‘This does not hold in two cases of my 
series. "The disappearance of the reaction a short 
period after treatment has ceased does not mean a 
cure. Lesser (Deut. med. Woch. Berlin, Jan. 20, 
XXXVI, No. 3) states that five years should elapse 
after the last course of treatment without obtaining 
a positive reaction before a cure can be assured. 
While this is undoubtedly a long period, it would 
appear that at least one or two years should elapse, 
during which period the reaction should be negative, 
before a definite conclusion concerning the presence 
or absence of the virus can be formed. ‘The dis- 
appearance of a positive reaction under treatment 
in the early stage of syphilis should not be suff- 
cient grounds for stopping the treatment. Treat- 
ment undoubtedly should be carried on until a nega- 
tive result is .obtained after repeated tests. The 
position of mercury as a specific even in late lues 
has undoubtedly been strengthened since the institu- 
tion of the complement fixation reaction. Iodid of 
potassium and arsenic as well as other alteratives, 
while holding a definite place, are to be considered 
as adjuncts. 

Summary. 


1. The Wasserman and the Noguchi methods 
are the more reliable of all reported, by reason of 
the fact that the quantities of each re-agent can be 
exactly determined. 


2.—The precipitate tests are not as reliable as 
the complement fixation reaction. 


3.—The value of the complement fixation re- 
action in the diagnosis of syphilis per se and as an 
etiological factor has passed the stage of experi- 
mentation. 


4.—The reaction is of service as an index to the 
efficiency of treatment. 


5.—The results of the test have proved that 
mercury is the main drug to be relied on during 
treatment of acute syphilis. 


Discussion. 


Dr. Kaspar Pischel, San Francisco: The Wasser- 
man reaction is a great help in the diagnosis of our 
obscure ophthalmological cases. In the case men- 
tioned by Dr. Schmitt—a girl about 15 years old— 
I had treated the patient ten years ago for keratitis 
interstitialis syphilis, and later for syphilitic ulcers 
of the tonsil (congenital). Three months ago she 
came back with the same trouble which disappeared 
under inunctions. But in spite of 40 inunctions the 
Wasserman was positive. While in the case of 
interstitial keratitis we usually can prove from 
clinical symptoms syphilis to be the cause, in affec- 
tions of the optic nerve we sometimes are at a loss 
to find the etiological factor. In these cases Wasser- 
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man reaction may give us the necessary clue. When 
I went to school we were taught that in beginning 
atrophy, even if it is luetic, mercury should not be 
used as it will hasten the breakdown of the optic 
nerve, but the sero-diagnosticians find that mercury 
and not iodid removes the positiveness of the 
Wasserman reaction. Further clinical experience 
will show whether energetic mercurial treatment 
should be adopted even in these cases. Lately I 
have observed in two severe syphilitic affections that 
the most vigorous mercurial treatment, inunctions 
and injections, did not give relief, while iodid caused 
in a few days a remarkable improvement. In both 
these cases iodid had been given before without 
beneficial effect but later after the system had been 
saturated with mercury, the iodid was very effective. 


Dr. Spiro: According to the remark made by Dr. 
Schmitt, that the Wasserman is positive even before 
the initial lesion is present, it would seem that the 
infection of syphilis, being primarily a blood condi- 
tion and not at first a local affair, then as it is 
already in the blood, we hardly need to remove the 
primary lesion in the futile hope of aborting the 
infection. 


Dr. L. S. Schmitt: Only one case was reported 
by Butler, in which the reaction was positive before 
the initial lesion appeared. A,number of authorities 
have reported positive reactions in about one week 
after the appearance of the initial lesion. In general 
it can be stated that the reaction is not reliable 
upon the appearance of the initial lesion unless there 
is a definite adenitis present. 


INSECTS AND MEDICINE—A LECTURE.* 
By CREIGHTON WELLMAN, B. A., M. D., Oakland. 


Medical entomology, or rather medical arthropo- 
dology, is not a new science, but a realization of its 
far-reaching importance is one of the hopeful signs 
of the present day. 

It is probable that insects were employed medici- 
nally in Egypt during the most ancient times,! and 
several species, especially beetles belonging to the 
family Dermestidez, have been found embalmed in 
mummies, while the traditional virtues ascribed to 
scarabs are yet believed in by the fellaheen. 

Aristotle? mentions various insects, including bee- 
tles probably belonging to the genera Melolontha, 
Carabus, Lytta, etc., in use in his day, and in Pliny’ 
we find remarks on a long list of species used medici- 
nally or considered noxious, among which have been 
determined beetles (Lucanus cervus, Scarabeide, 
e. g. “green scarabeus” for quartan ague, Buprestis, 
Blaps mortisaga, etc.), crickets (Gryllus), bugs 
(Cimex), mosquitoes, honey bees, spiders, scorpions, 
etc., etc. Galen‘ also mentions various beetles 
(Dermestes typographus, Scarabaeus), bugs (Coc- 
cus), spiders and scorpions. Discorides® speaks of 
a common Lepidopteron (Papilio brassicae) and also 
of grasshoppers, blister beetles (Mylabris), spiders, 
etc. 

Later the Arabian physicians, notably El Scherif 
and E] Mansuri,® frequently mention such insects as 
lice and bugs and developed the use of kermes (Coc- 
cus ilicis) for various ailments. 

Still later as printing arose, while many such as 
Schafer of Regensburg’ still wrote much of ento- 


* From the Laboratory of Tropical Medicine, Oakland 
College of Medicine. 
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mological materia medica, attention began to be fixed 
more and more on clinical entomology as it may be 
termed. Such authors as Wietzel,® Heize? and 
Stentzel and Vaghi!® are typical of this movement. 


A great landmark not only in the history of medi- 
cal entomology, but also of medical zoology, was 
the work of Brandt and Ratzeburg."! In these still 
remarkable volumes not less than 142 quarto pages 
and 14 beautiful plates are devoted to an admirable 
discussion of the medical aspects of entomology. 

A number of general works on medical zoology!” 
contain more or less complete notices of insects. A 
list of these would not be of particular interest and 
all are, or should be, easily accessible. 

The most complete resume of our knowledge of 
insects as disease carriers is the monograph of Nut- 
tall1® which digests the literature up to the date of 
its publication. : 

A glance through the literature of the subject 
shows that we have had three main movements 
among the students of medical entomology. These 
may be loosely described’ as the era of entomological 
materia medica, the era of clinical entomology and 
the era of pathological entomology. 


Of the first of these it will not be necessary to 
say anything further, as, with the exception of can- 
tharides and one or two other remedies, we retain 
but few of these formerly used substances in our 
lists, and our interest in the subject thus becomes 
largely historical. Of the second subject it will be 
useful to speak a few words, because the conditions 
included are always of interest to the physician. 
Mention might be made of the great mass of litera- 
ture on the subject of scabies,+4 reaching from Aris- 
totle to our own time. ‘The subject of myasis,!® 
too, has attracted attention, especially since about 
1840. Records of fly larvae in the nose,!® ear,1? 
urethra, !8 intestinal canal,!9 wounds,” skin,” etc., 
are also interesting. Among other insects the South 
American and African chigger?? likewise invades 
the human body, and probably the most formidable 
of all such parasites are the Arachnid Linguatuli- 
dae.2* Considerable attention has also been directed 
to venomous insects. For instance, we read of severe 
symptoms,24 new growths”® and even death?® fol- 
lowing on the bites or stings of these creatures. 


But the most interesting and important is what 
we have called pathological entomology, in other 
words the investigation of insects as disseminators of 
parasitic disease. Among such there are the midges,?? 
which are believed to carry a recently described feb- 
rile disease. Mosquitoes have been shown to be re- 
sponsible for yellow fever,?® dengue,?° filariasis®® 
and malaria.*4 No less than 33 species are known 
to carry this last disease.22 House flies*? and their 
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allies have been convicted of disseminating enteric 
fever,*4 tuberculosis 25 and the ova of intestinal 
worms,*® and probably ophthalmia®? and other dis- 
eases. I have found motile and encysted amebz in 
the intestinal contents of flies and see no reason why 
some of these may not be pathogenic forms, as amebic 
dysentery is not rare in the region of San Francisco 
bay and infected feces are doubtless sometimes acces- 
sible to flies. Fleas are known to transmit bubonic 
plague’ and sleeping sickness®9 is spread by means 
of the Tse-tse flies. Kala-azar‘*® is almost certainly 
carried by bed bugs. Relapsing fever is disseminated 
by bed bugs*! and ticks,42 and spotted fever*? by 
these last named animals. Other insects have been 
laid under suspicion as disease carriers and the fore- 
going are only illustrative. 

The literature of medical entomology is enormous 
and a catalogue of the principal titles alone would 
occupy more space than the columns of this entire 
issue of the JouRNAL. A card index of the publica- 
tions which happen to come to my notice, which was 
begun some time ago, is growing to a considerable 
size. 

Later we shall study in detail some of the points 
to-day mentioned and make for ourselves experi- 
ments illustrating their elucidation. On this occa- 
sion I shall be satisfied if I have impressed you with 
the greatness and significance of the problem pre- 
sented. : 

In taking up a study of disease bearing insects we 
must distinguish between the manners in which vari- 
ous species subtend disease parasites or germs. An 
insect may be a mere mechanical vector,44 such as 
fleas in the case of plague or flies in typhoid and tu- 
berculosis, or it may act only as an intermediate host 
as in the case of mosquitoes and filarial disease. In 
other diseases, such as malaria, the insect is the true 
definitive host for the parasite. 


It is with these principles in mind that we shall 
approach the questions before us. Here in the bay 
cities we have an abundance of material for such 
investigations, cases of malaria, filariasis, intestinal 
parasites, the various bacterial diseases above men- 
tioned, etc., all being available. 

There should be, however, a study collection of 
the indigenous insects of possible medical significance 
accessible here in California, and with the idea of 
founding such a collection for future students, I am 
sending out a request for help to the medical and 
other scientific men of the state. I conclude the ab- 
stract of this lecture by reprinting this circular, and 
I hope that all my readers will aid in this necessary 
undertaking: 


“THE COLLECTION OF DISEASE-TRANSMITTING 
INSECTS, ETC. 
“A very important work bearing upon the prob- 
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lem of Tropical Disease on this Coast is the deter- 
mination and study of the insects, ticks and mites 
which are parasitic upon man and animals. In order 
to aid in this valuable work the undersigned will re- 
ceive specimens and answer inquiries regarding these 
creatures. It is hoped that the physicians and en- 
tomologists of the state will co-operate by sending 
mosquitoes, biting flies, ticks, fleas, bugs, mites, etc., 
which should be prepared according to the following 
directions and accompanied by an explanatory let- 
ter. Collections will be immediately acknowledged 
on receipt. In many cases it will be necessary to 
refer specimens for identification to experts on par- 
ticular groups, but the determinations of the species 
sent, with information regarding their medical sig- 
nificance, will in all cases be returned to collectors 
as soon as possible. 


“DIRECTIONS FOR SENDING SPECIMENS. 

“Flies, Mosquitoes and Other Winged Insects.— 
Kill with chloroform, ether, or in a cyanide bottle. 
Wrap each specimen rather loosely, before it dries, 
in soft tissue paper. Pack not too tightly in a small 
strong box which should be wrapped in several layers 
of thick paper. Avoid as much as possible handling 
the insects. 


“Ticks, Bugs, Fleas and Other Wingless Forms. 
—Drop alive into a small bottle containing ordinary 
alcohol. Wrap the bottle in cotton and pack in a 
small strong box as above. 

“Send by mail marked ‘Fourth class matter.’ 

“Specimens and correspondence concerning them 
may be addressed to 

“Dr. CREIGHTON WELLMAN, 
“Laboratory of Tropical Medicine and Parasitology, 
31st and Grove Sts., Oakland, Cal.” 
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REPORT OF A CASE OF EPIDEMIC CERE- 
BRO-SPINAL MENINGITIS.* 


By F. G. CANNEY, M. D., San Francisco. 


It was with extreme gratification that I witnessed 
the specific action of another antitoxin, which to my 
mind heralded another triumph in internal medicine 
through the agency of the bacteriological laboratory. 
This time it falls to an American, Dr. Simon Flexner, 
to receive the great honor of making this triumph 
possible. No less a conservative man than Dr. 
Flexner would before now have proclaimed his re- 
search to the world, but he modestly awaits further 
confirmation. 

The case I wish to report is Roy Z., aet 14. The 
lad is an unusually robust boy, having had no disease 
of sufficient gravity to call a physician for several 
years. He had just graduated from the grammar 
school. His residence had been for many years past 
continuously in the city.of San Francisco. Imme- 
diately preceding the sickness I am about to report, 
he had been having some dental work done, and the 
slight malaise of which he had complained for about 
one week preceding this outbreak was attributed to 
this cause entirely. During the night of December 
23, 1909, he had had a considerable fever, judging 
from his reported restlessness. He had an intense 
desire to void urine, but was afraid to pass out of 
his room to the toilet, for fear of falling. He had 
called frequently to his aunt, but as the rest of the 
family had their rooms somewhat apart from his, 
he was not heard. He, however, finally did rise, for 
his aunt found him on the floor about 6 o’clock in 
the morning in an unconscious condition. The aunt 
called one of his sisters, and after great difficulty 
he was finally put into bed. On arriving at the 
house about 7 o’clock that morning, I found the lad 
being held in bed by main force. He kept up a 
continual bellowing, and cursed every person who 
tried to restrain him. The evident desire of the 
lad was to expose his sexual organs, not from any 
sensual desire, but probably from retention of urine 
he was uncomfortable. During the next twenty-four 
hours he avoided urine only involuntarily, which oc- 
curred several times. The lad had always been mild- 
mannered and well behaved, and the violent and 
continual cursing was in marked contrast to his 
normal self. 

On the following morning, December 25th, he ap- 
peared rational, but the occurrences of the preceding 
day were a complete blank. He now complained of 
a severe frontal headache. The temperature by 
mouth was 104, pulse 120. He vomited two or three 
times during the day. There were no other symp- 
toms, and those present were insufficient upon which 
to base any diagnosis. 

On December 26th he complained of severe occip- 
ital headache, the pain extending down between the 
scapulae. He also presented marked retraction of 

the head, the pain being greatly intensified by the 
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slightest attempt to bring it forward or sideways. 
Kernig’s sign was positive. He had projectile vomit- 
ing. He had also the following symptoms: herpes 
labialis, tache cerebrale, decided deafness of left ear, 
coated tongue, temperature 99.5, pulse 100. Inas- 
much as no infection had been known to precede 
this outbreak, the diagnosis of cerebro-spinal menin- 
gitis of the epidemic type seemed probable. I called 
up Dr. Ebright, and recited the symptoms. He 
agreed with me upon the provisional diagnosis, and 
suggested that we go prepared to inject Flexner’s 
antimeningitis serum if we should get turbid fluid 
upon doing a lumbar puncture. Consequently, we 
met December 27th and performed a lumbar punc- 
ture, obtaining as we had expected very turbid fluid. 
The cerebro-spinal fluid was under a pressure of 25 
mm. of mercury. We withdrew 45 c. c. of spinal 
fluid very slowly, and thereafter injected 45 c. c. of 
Flexner’s serum with a large Leur syringe. All the 
symptoms of the preceding day were present to 
about the same extent. The temperature was 101. 
On microscopical examination of the centrifuged 
fluid, we found large numbers of the diplococcus 
intracellularis, which were Gram negative. There was 
at this time a leucocyte count of 14,200 per cu. m. 
The differential count showed 90% of polynuclears. 
On December 28th we met in consultation, and some 
amelioration of the symptoms of the preceding day 
were found. He had had a somewhat better night. 
The headache was considerably better. He felt 
hungry. Temperature was 99.5. We withdrew 30 
c. c. of spinal fluid and injected 45 c. c. of Flexner’s 
serum. At this operation, the cerebro-spinal fluid 
was under considerably less pressure than the pre- 
ceding day. On December 29th the lad felt much 
more comfortable, the spasticity of the muscles 
having relaxed to some extent. The temperature 
was normal. The deafness seemed less. Sleep on 
the preceding night had been more restful. In gen- 
eral, he felt much better. The Kernig symptom 
remained the same. We decided to await develop- 
ments in regard to administering more serum. 

December 30th, the patient felt far more comfort- 
able; he had had a good night; headache was gone; 
the spasticity was somewhat less; appetite was good, 
and he felt fine. 

December 31st the headache again returned and 
the temperature rose to 102. The symptoms were 
now about the same as at the time of the first injec- 
tion. I asked Dr. Ebright to procure more serum, 
and January Ist we met again and withdrew 45 c. c. 
of turbid cerebro-spinal fluid, after which we injected 
45 c. c. of Flexner’s serum, this time introducing it 
simply by gravity, using a small funnel. The tem- 
perature this morning was 101. Quite a considerable 
aching in the thighs and head usually resulted from 
the injections, these symptoms lasting one or two 
hours. The pressure of cerebro-spinal fluid was at 
this operation 15 mm. of mercury. 

On January 2d the patient felt very much better: 
the headache had gone and the temperature had 
declined to 99.2. We withdrew 45 c. c. of turbid 
spinal fluid and injected 30 c. c. of Flexner’s serum. 
It was remarked daily that the turbidity of the 
cerebro-spinal fluid was decreasing. 

On January 3d we found normal temperature and 
pulse. The spasticity was slightly improved, but 
there was still very marked retraction of the head. 
The Kernig sign remained about the same. 

On January 4th there were normal temperature and 
pulse. Lumbar puncture was performed, and we 
withdrew 40 c. c. of clear spinal fiuid, which gave 
negative growth on culture media. We injected 30 
c. c. of Flexner’s serum. The Kernig symptom 
remained the same. 

January 5th, we found normal temperature and 
pulse. 

January 6th an urticarial rash appeared on several 
parts of the body, but only lasted about forty-eight 
hours. From now on there was a gradual recession 
of all symptoms. For some time after. he had quite 
a marked dilatation of the pupils, so as to be quite 
unable to accommodate for any close reading, but 
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are now normal. There is still some slight deafness 
in the left ear, but he states that he thinks it is 
improving. He is otherwise entirely normal. I used 
30 grains a day of hexamethylenamin for about a 
week after discontinuing the serum as a disinfectant 
of the spinal fluid. 

We injected in all 195 c. c. of Flexner’s anti- 
meningitis serum in five sittings, and after each in- 
jection we noted very decided improvement. The 
result was decidedly gratifying, and in review of the 
case I am impressed that the positive antidote of 
diplococcus intracellularis toxin was being used and 
was acting just as decidedly as could be seen in 
diphtheria when using antidiphtheretic antitoxin. 


RENAL TUBERCULOSIS.* 
By GEORGE 8S. WHITESIDE, M. D., Portland, Oregon. 


In presenting to you such a hackneyed subject, 
I would call your attention to the fact that in con- 
sequence of the effort to be original and present 
unusual or novel ideas, nowadays, we often forget 
that what is common rather than rare, what is 
routine rather than new, what is accepted practice 
rather than original research, may be a useful sub- 
ject to occupy our minds. 

The brilliant investigations and startling innova- 
tions in medicine mean progress, but after all the 
work of the world depends upon the intelligent and 
skillful handling of routine problems. I believe 
also that individual experience in practice deserves 
expression in papers before our medical societies. 
Medicine is not yet an exact science and the pictures 
of diséase in its common forms are differently inter- 
preted by each of us. It is occasionally good to ex- 
change ideas that bring out these differences of opin- 
ion in regard to both theory and practice. 

In the very common form of visceral tuberculosis 
which I wish to consider to-day, much has been 
done of late years tending toward accuracy in diag- 
nosis. The cystoscope and ureter catheterization have 
replaced the trocar in giving us an easy, sure and 
harmless method by which the excretory effort of 
the kidney in question may be judged. I will not 
waste your time by describing methods which, having 
overcome the prejudice that existed against them 
ten years ago, are now considered essential to a 
proper investigation of any surgical kidney affec- 
tion. I believe to-day it would be considered as 
careless of the best interest of our patient not 
to obtain the separated kidney urines and investi- 
gate the functional possibilities of each kidney before 
beginning treatment of a tubercular kidney as it 
would be to try to treat a case of pulmonary phthisis 
without auscultation of the chest. I think those 
few who might deny that such is the case place 
themselves in the small class of practitioners who 
do not use the microscope or the clinical ther- 
mometer. 

On the other hand many extravagant claims have 
been put forward for the special diagnostic method 
of ureter catheterization which tend to discredit its 
general applicability. It is not advisable for the 
general practitioner to attempt to practice it. The 
instruments are expensive and fragile. Their use 
requires constant practice. The interpretation of 
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the results obtained requires a large special experi- 
ence just as truly as does the interpretation of the 
results of the use of the X-ray. Ureter catheteriza- 
tion and cystoscopy Ly an expert often, but not in- 
variably, reveal much valuable accurate information 
in renal cases, and just as truly often lead to mis- 
information in the hands of the novice or inexpert. 
However, the experts should be careful not to 
claim more than is reliable and true. For instance, 
at the meeting of the American Urological Associa- 
tion at Atlantic City in 1909, I heard it stated, by 
a very enthusiastic diagnostician, that if a quantity 
of normal salt solution were injected through a ure- 
ter catheter into the renal pelvis any quantity less 
than 30 c.c. which seemed to fill the pelvis proved 
no dilatation, and any possible more than 30 c.c. 
showed an abnormal capacity proving hydro or pyo 
nephrosis. I wish this degree of accuracy were 
possible, but I believe adherence to any fixed rule 
will surely lead to frequent error. Many kidneys 
are somewhat dilated or dilatable without inter- 
fering with a practically normal. functional ability. 
One should not claim too high a degree of accuracy 
in this method of diagnosis. Another method of 
determining the capacity of the renal pelvis is by 
the injection through the ureter catheter of a strong 
solution of argyrol or of a suspension of subnitrate 
of bismuth, and then an X-ray plate will show the 
relation of the metallic solution in the pelvis to the 
entire kidney. This method often reveals the extent 
of destruction of tissue in renal tuberculosis and so 
checks our estimation of the functional ability of 
that kidney by the phloridzin method. 

In renal tubercle it is often impossible to demon- 
strate the bacilli under the microscope. Pus is apt 
to be abundant and often blood, mucous and the 
detritus thrown off by the disordered kidney 
conceals the micro-organisms which are present, ren- 
dering their detection difficult. In such cases guinea 
pig inoculation is an invaluable aid. In very early 
cases where the urine is abundant and contains few 
bacteria a guinea pig inoculation will frequently give 
us the only positive evidence of beginning disease. 
Other diagnostic methods are familiar to genito- 
urinary surgeons and general practitioners alike. 
The acid, purulent urine, the renal enlargement, 
which can often be demonstrated, the pyrexia, chills, 
loss of weight, sweats, etc., etc., are the ordinarily 
accepted symptoms present in this disease. 

Let us remember how very common renal tuber- 
culosis is and be constantly on the watch for it, 
either as a primary localized infection or as second- 
ary to disease elsewhere. An early diagnosis will 
save many a patient. In the very early cases tuber- 
culin should be tried in treatment. I have repeat- 
edly called attention to the observation that if the 
bladder is also affected so that we have irritation 
of its neck, as shown especially by frequency of uri- 
nation, then this symptom should be used as an index 
guide while administering tuberculin for treatment. 
After an overdose vesical irritation is worse and 
after a proper dose it is greatly relieved. Also when 
a proper dose has been given and has produced the 
expected improvement in this way you will find that 
after a few days the original symptoms of pain and 
frequency begin to again obtrude themselves upon 
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the patient’s notice. Then it is time to repeat the 
dose of tuberculin. This is a much more accurate 
guide than the opsonic index and one more easily 
followed by the busy surgeon. If no vesical irrita- 
tion exists (which is unusual) then the temperature, 
pulse, urine and weight charts are our best clinical 
guides to aid us in both time and quantity of tuber- 
culin dosage. 

In regard to the particular form of tuberculin to 
be employed I myself have had surprisingly good 
results with Koch’s O. T. In fact, I prefer it for 
general use, although the B. F. seems more mild 
and efficient in some cases. 

As I have said, very early cases may try tuber- 
culin treatment, but do not make the grave mistake 
of losing valuable time in those early cases where 
tuberculin proves inefficient. In these and emphatic- 
ally in more advanced cases operation is the method 
of choice. I am sorry to acknowledge that this 
is the case. I believe strongly that destructive sur- 
gery is a confession of our limited knowledge. It 
would be better for the patient to be cured of dis- 
ease without the loss of so important an organ as the 
kidney, but unfortunately our present skill is still 
inadequate. Radical operation on the kidney which 
has been proved to be the more diseased of the two 
(in bilateral infections), or the only diseased one 
(in unilateral cases), is still the method that gives 
us best results. Nephrectomy has saved many val- 
uable lives, even in cases where there is bilateral 
disease. In a case I operated upon in July, 1907, 
both kidneys were tuberculous, the left one pro- 
duced nothing but thin pus through the ureter 
catheter. Nephrectomy was immensely successful. 
In the following six months the patient gained 50 
pounds in weight and recovered her health and 
strength. Since then she has had two slight periods 
of upset from the infection of the remaining kidney, 
but the cautious administration of tuberculin for a 
few weeks has so far averted any serious conse- 
quence. I have had a number of other cases in 
which the result has been perfectly satisfactory. In 
many of them there is, however, still a small quan- 
tity of pus in the urine and the bacillus coli seems 
to be the offending germ. I have used the stock B. 
coli vaccine with good temporary results in several 
cases. In others I could get no improvement until 
I used an autogenous vaccine prepared from a cul- 
ture taken from urine obtained by a ureter catheter. 
In a small number of cases (three in all) tubercle 
bacilli still persist in the urine from the remaining 
kidney, and tuberculin treatment proved to only par- 
tially control the condition. 

In any case where there is a very slight sediment 
in the urine, which contains mostly pus, and B. Coli 
infection is proved, it has been my experience that 
the vaccine treatment will never eliminate the last 
traces of pus from the urine. Washing out the 
renal pelvis with argyrol or cargentos is too haz- 
ardous a procedure when there is but one kidney, un- 
less it becomes absolutely imperative. It should not 
be lightly considered as only of equal risk in these 
cases as it is in individuals who have two kidneys. 

In nephrectomy for renal tuberculosis do not make 
the mistake of trying to operate through too small 
an incision. I prefer to begin at the twelfth rib and 
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cut through all structures to the post peritoneal 
space by a long incision which follows the line of 
Poupart’s ligament to the spine of the pubes. It 
takes no longer to heal and I have used this incision 
for years without, to my knowledge, a hernia after- 
ward. Once I operated on a young man with this 
incision in the spring of the year, and the next 
fall he played football without a symptom or a 
bad effect of any sort. 

The most troublesome feature of nephrectomy 
for renal tubercle is apt to be a fistula or sinus 
leading to the stump of the ureter. I have had a 
few very persistent cases of this sort, but latterly I 
have practiced removal of almost the whole of the 
ureter with the kidney. Since adopting this method, 
I have been more fortunate in regard to fistulae. 
I put it this way because I know some of my friends 
in this association differ with me in this. They as- 
sert that a ureter cut very low down near the blad- 
der will often leak urine, infect the cellular tissue 
and be the nidus for a bad chronic sinus, discharg- 
ing pus or urine or both. This has not been my 
experience. I try to close the ureter and also try 
to draw neighboring tissues over the end of the 
stump to adhere to it and so prevent leakage. Up 
to now I have been successful, but I presume some 
day a bad sinus will prove to me that the conclu- 
sion of the majority in this is the best rule to follow. 

To sum up then, I would say: Investigate thor- 
oughly, using every means at our command for an 
accurate diagnosis. In very early cases use tuber- 
culin for a short time to give them a chance to 
avoid operation, but be careful not to jeopardize 
their ultimate recovery by trying this too long in 
those cases which do not immediately favorably re- 
spond to tuberculin treatment. 

Operation has a low mortality. In fact, it should 
have none at all, as it is usually possible to avoid 
shock, sepsis and hemorrhage, which are the three 
dangers. Operation is often brilliantly succesful 
in its outcome and usually removes so much disease 
that the patient’s natural resistence can take care of 
what remains. I have had two deaths months after 
nephrectomy from phthisis pulmonalis. It seems 
to me these cases simply demonstrated the value of 
an earlier diagnosis. 


THE CO-OPERATION OF SCHOOL 
HEALTH DEPARTMENTS WITH 
OTHER HEALTH AGENCIES. 


By ERNEST B. HOAG, M. D., Berkeley. 


Medical supervision of schools is rapidly becom- 
ing an increasingly important factor in modern 
education. The necessity for such careful super- 
vision of the health and development of school 
children is no longer an open question. 

Only the most unprogressive communities now 
oppose this sort of work, and only careless com- 
munities fail to avail themselves of its advantages. 
No school can to-day claim an important place in 
modern educational progress which ignores or neg- 
lects the health conditions of its pupils. Like most 
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other new developments, school health supervision 
methods have evolved from very small, unorganized 
beginnings. As in most other projects, one com- 
munity learns very little from others, but each at- 
tempts to work out its own problems, thereby falling 
into the same errors, confronting the same difficul- 
ties, and wasting about the same amount of energy. 
We have to-day no standardization of methods, and 
endless useless discussion results from this fact. In 
the light of the experience of many progressive cities 
such standardization in essential matters might now 
be rather easily established, thus saving an enormous 
amount of time and energy to towns and cities 
which wish to inaugurate this work. This paper 
proposes to discuss only one phase, at this time, of 
such a standardization. 

Most communities have in existence one or sev- 
eral sorts of health organizations, but few of them 
have attempted to correlate the work of these various 
health agencies. A concrete example of what may 
be accomplished by such useful correlation is fur- 
nished by the city of Berkeley, California, and for 
this reason this will be presented as typical of what 
may be done in many other places. 

Health supervision was only organized in Berke- 
ley one year ago, and the usual difficulties have had 
to be met. A good Board of Health is, of course, 
in existence, and it employs a Health Officer who 
devotes part of his time to the city work, receiving 
for this service the moderate compensation of about 
a thousand dollars a year. 

Since the great San Francisco fire of 1906 a small 
medical clinic or dispensary has been in operation 
under the direction of three physicians. For several 
years the Berkeley Charity Organization has also 
been in operation, under a Board of Directors which 
employs a secretary and visiting nurse. The medical 
dispensary was situated on the west side of the city 
near the manufacturing district, and consequently 
among the homes of the foreign element. The 
Charity Organization was situated near the business 
center. 

The Medical Director of Schools was elected by 
the Board of Education at a reasonable salary to 
devote the entire school day (from 9 a. m. to 3 
p. m.) to the health work of the schools, -and was 
given a suite of offices in connection with the rooms 
of the Board of Education. An arrangement was 
made whereby the Charity Organization nurse 
should devote one-half of her time to that agency 
and one-half to the city’s schools. 

It soon became clear that the four health agencies 
in Berkeley, viz., the City Board of Health, the 
Berkeley Charity Organization, the West Berkeley 
Clinic, and the School Health Department were 
wasting considerable time, energy and money. To 
correct this condition the following plan was car- 
ried into effect: 

1st. The rather inadequate Clinic was, after 
much discussion and with some difficulty, reorgan- 
ized with a staff made up of fifteen representative 
physicians, instead of the former small and some- 
what exclusive staff of only three. 

2nd. The Charity Organization, which had been 
none too friendly toward the Clinic and had con- 
sequently sent many cases to the clinics of the neigh- 
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boring city of Oakland, was induced to join hands 
with the new Berkeley Clinic. To this end a large 
dwelling-house near to both the school and city 
health departments was rented, and these two rival 
health organizations established under one roof, thus 
saving much money in rent, much time and energy, 
and resulting in common rather than separate 
efforts toward raising means for support. 


3rd. The Alameda County Dental Society now 
organized two Dental Dispensaries, one for Oak- 
land and another for Berkeley. By means of a 
theater party and through private contributions of 
the dentists themselves, sufficient means were se- 
cured to completely equip in the most modern 
fashion these two dental dispensaries. “The Berkeley 
Board of Education at once offered co-operation 
with the Berkeley Dental Dispensary by placing at 
its disposal offices in connection with those of the 
Medical Director of Schools. I. 


4th. The City Health Department has closely 
associated itself with all of the above health agencies 
and is co-operating in every possible manner. 


The result of the combination thus described is 
that all of the health agencies, including the School 
Health Department, the City Health Department, 
the Charity Organization, the Medical Dispensary, 
the Dental Dispensary are now located within one 
block of one another and are combined under three 
roofs instead of five. 


A city Charity Commission has recently been ap- 
pointed by the Mayor and this, too, will be closely 
associated with the agencies just named. The Red 
Cross will also unite their efforts with the others. 
Within a few months Berkeley will, therefore, have 
succeeded in uniting toward one common end the ef- 
forts of the following health agencies: 


1, The School Health Department; 2, the City 
Health Department; 3, the Charity Organization; 
4, the Medical Dispensary; 5, the Dental Dis- 
pensary; 6, the City Charity Commission; 7, the 
Red Cross Society. 


What has been done on a small scale in Berkeley, 
the State Board of Health and State Medical So- 
ciety have done on a much larger one. At the last 
meeting of the State Society and Public Health As- 
sociation, the “California Public Health League’ 
was formed. This will as far as possible unite the 
efforts of every organized health agency in the state, 
including “The Society for the Prevention of 
Syphilis and Gonorrhea.” 


The School Health Department in Berkeley feels 
that its efficiency has been increased many fold 
through the co-operation just described. It has de- 
vised a system of records which is simple, yet com- 
plete. Every school case cared for by any one of 
the health agencies is reported by card to the office 
of the Medical Director of Schools. The School 
Nurse keeps an accurate card record of every school 
home visited. No case is entitled to medical or 
dental treatment which is not first recommended 
by the Charity Organization. An Advisory Health 
Committee of fifteen physicians has been appointed 
by the Board of Education to aid the school physi- 
cian in his work. A Lecture Staff of six physicians, 
dentists and nurses has been organized to give lec- 
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tures on various health topics at three different 
centers for the benefit of parents and school chil- 
dren. A woman physician has been added to the 
School Health Department organization, who will 
teach hygiene in the High School and assume charge 
of the health supervision of all of the girls. What 
has been rather easily accomplished in Berkeley by 
the School Health Department and allied health 
agencies in less than a year can be done in almost 
time, thought, money and energy. 


1 Since the opening of the dental dispensary in June, 
between fifteen and twenty children per week have re- 
ceived attention here. 


A BRIEF ACCOUNT OF LUDWIG PICK’S 
WORK ON CHORION EPITHELIOMA.* 
By DAVID HADDEN, M. D., Oakland. 


Of all the men I met in my journeyings across 
the water there are two whose character and work 
stand out most prominently. One of them in Lon- 
don advocates somewhat new and radical methods of 
plastic Gynecological Surgery ; the other a teacher of 
pathology in Berlin. So when the program com- 
mittee asked me to give you this evening an informal 
talk on some aspect of Gynecology in Europe as it 
appealed to me I felt I could not do better than 
bring to you a brief account of some of the work 
of this second man, Professor Doctor Ludwig Pick. 


If you have never met Prof. Pick you would do 
well to read what Thompson of St. Louis says of 
him in his “Glimpses of Medical Europe.” Prof. 
Pick is I think the only man I met of whom I heard 
no one say a disparaging word. On asking advice 
from various men in Berlin as to where to go for 
Gynecological pathology I was invariably told that 
Ludwig Pick was the best teacher of pathology in 
Berlin, if not in Germany. 


I called on him the morning after my arrival at 
his laboratory “at the head of the four flights of 
stairs” and found him giving a course in general 
pathology to two New York men. He greeted me 
in English asking if that was the language I spoke 
and what he could do for me. He did not think that 
two to three weeks was sufficient to do much in 
gynecological pathology, but I told him it was not 
an altogether unknown subject to me and that I 
wanted some of his original work. He made an 
appointment with me for that evening in his rooms 
and when I reached there at the appointed hour his 
first question was not about pathology but about the 
condition of San Francisco. I had to tell him of the 
fire, of the rebuilding of the universities, the medical 
colleges, of the standing of the men who had been 
to him for instruction from this State. He spoke 
as did so many others of the excellent type of physi- 
cian that is turned out from our local colleges. 


The next morning at 7:45, and each morning 
thereafter including Sundays, he gave me in an hour 
enough work to keep me busy all morning. He 
showed me many interesting things in his wonderful 
pathological collection—a collection any college 
would be proud to own. Cases of bilateral involve- 
ment of the ovaries in carcinoma of the stomach 


ort before Alameda County Medical Society, April 
12, 1910. 
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through retrograde lympathic circulation, death 
caused by the stomach condition being unrecognized 
at the time of operation. He proves the primary 
growth to be in the stomach by the character of the 
ovarian metastases. He showed me specimens which 
exhibited the existence of both ovarian and testicular 
tissue in the same individual,—a true hermaphrodite. 
But his work in chorion epithelioma in the male 
and female and its relation to dermoids, or tera- 
tomata as he insists, since they contain other than 
skin structures, will probably be of most interest 
to you to-night. 

The most frequent occurrence of this type of 
malignant tumor is in the woman who has recently 
been pregnant. The first symptom is usually the 
persistence of hemorrhage for weeks after a com- 
pleted miscarriage or normal delivery. Chorion 
epithelioma, wrongly called placentoma, for ac- 
cording to Pick it has nothing to do with the pla- 
centa, is perhaps best understood if we go back to 
the normal structure of the chorion and its relations 
to the foetus and mother. The impregnated ovum, 
on reaching the uterus, simply sinks into the modi- 
tied mucous membrane of that cavity contrary to 
the old idea of enfolding. The villi develop equally 
on all sides but, as time goes on, those toward the 
uterine wall develop more individually and become 
the so-called chorion frondosum or “little placenta” 
and there the cord is attached; the rest of the 
mucous membrane of the uterus supports the ovum 
and, as the foetus grows, the villi outside the pla- 
cental site thin out-by pressure and become the 
membranes. 

The villi histologically consist of two layers of 
cells surrounding connective tissue in which run the 
blood vessels. The two layers are formed by the 
folding of the ecto and endoderms that go to de- 
velop the foetus. The outer layer is of ill-defined 
cells, having no regular cell outline, known as 
syncytium. The inner layer consists of sharply de- 
fined cells and regular nuclei; these are known as 
Langhan’s cells. The relation of the layers is char- 
acteristic of chorionic villi. The villi are con- 
stantly bathed in mother’s blood and the buds that 
spring from them are often washed off into the 
portal circulation. 

The mucous membrane of the uterus undergoes 
changes which do not vary whether the foetus is in 
the uterus or tube. The normal mucous membrane 
shows compound tubular glands surrounded by 
stroma containing round and filiform cells. In 
pregnancy these round cells increase six or seven 
times in size, press on the glands, obstruct their 
exits and retain the secretions, and thus produce 
large lacunar cavities, in the deeper—parts not to 
be diagnosed as pathological. These same round 
cells invade even the muscle structure and destroy 
it. Now between the villi of the foetus and the 
mucous membrane of the mother’s uterus Mrs. 
Nitabuch demonstrated a layer of fibrinous struc- 
ture but Pick demonstrates the penetration by the 
cells of Langhan and larger wandering célls, prob- 
ably of Langhan or synctium origin. The same pene- 
tration process of the foetal structures takes place in 
tubal pregnancy and finally causes rupture of the 
tube wall. 
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Thus in pregnancy we have always the possi- 
bility of a chorion epithelioma developing always for 
in the uterine wall and over the whole body by the 
penetration of the blood stream, we find the foetal 
elements in the shape of villi structures and wander- 
ing cells. In normal conditions the foetal elements 
probably do not reproduce themselves and are 
quickly destroyed by the mother’s cells, but in the 
chorion epithelioma they do and Pick thinks that 
“wandering cells” may produce villi characteristics, 
of Laughan and Syncytium, or vice versa. 

The hydatid mole, myxoma chorii of Virchow, 
is frequently found the forerunner of chorion epi- 
thelioma. Microscopically the hydatid mole con- 
sists of: (1) Langhan’s cells, (2) Syncytium, (3) 
necrotic elements, due to insufficient blood supply, 
(4) loose elements, due and blood vessels as in villi, 
(5) spaces filled with myxomatous tissue. Being 
then of such structures it must always be as- 
sociated with a pregnancy. All these structures we 
find in chorion epithelioma but associated with 
blood vessels and blood clots. ‘The chorionic villi 
hunt blood as a magnet hunts steel” and the in- 
vasion of the blood vessels by the growth gives us 
what is characteristic of chorion epithelioma, the 
hemorrhagic elements. Because of the foetal 
elements being carried by the blood stream we can 
find chorion epithelioma in any part of the body 
as a primary growth and in like manner we get 
metastases. 

Chorion epithelioma comes then some few months 
after pregnancy of any form, forms a primary 
growth and metastasis over the body, all growths 
having the gross appearance of blood clots and com- 
posed of elements of the structure of the hydatid 
mole. The varying elements and the predominance 
of one, as frequently happens, may lead to a mis- 
taken diagnosis of carcinoma or sarcoma. Pick 
says the prognosis is made post mortum, for many 
cases get well, the mother gradually overcoming 
the foetal elements. And frequently in cases of 
continued hemorrhage he has found wandering cells 
in the mucous membrane of the uterus which have 
gradually disappeared and the woman has been re- 
stored to health. 

But how does chorion epithelioma occur in the 
male? Dermoids, or more correctly teratomata, 
are found as cystic and solid tumors; the best 
variety of cystic occurs in the ovary, of solid in the 
testicle. 

Pick washes out the cavity of the cyst, finds a 
circumscribed cone on the inner surface which he 
sections longitudinally and thus demonstrates all 
forms of body structure. He shows the transition 
of the stratified squamous epithelium to the col- 
umnar ciliated epithelium, as found in the mouth 
and trachea, with the adjoining cartilage of tracheal 
structure. He shows the pure mucous gland 
structure of the sublingual, the mixed type of 
mucous and serous of the submaxillary; the normal 
thyroid structure, and the muscle arrangement and 
solitary lymph nodes of the large intestine; the 
nerve elements in both brain and spinal cord. In 
many dermoids one element will predominate and 
he points with great pleasure to a case of solid 
tumor in the testicle, made up mostly of nervous 
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tissue elements, in which the peritoneum is covered 
with metastatic nerve elements, diagnosed as tuber- 
culosis. He finds the solid tumors show more pro- 
lification of one element, less differentiation and are 
more malignant. He can demonstrate to you all 
the structures of the body in one cyst and asks you 
to take nothing for granted. 

He says: “The fellows laugh at me; they say 
I see visions and dream dreams, but let them come 
here and I will show them. But they do not come. 
Can I not show them Herr Collége?” And surely 
he can. He argues that if all the elements of the 
body are found why not the villi also, and, while 
he has not yet proven the presence of the villi in the 
cysts, he has demonstrated chorion epithelioma in 
both females where pregnancy has never occurred 
and in males associated with teratomata. He has 
also shown that the age of the dermoid always 
corresponds to the age of the individual containing 
the growth, for in teratoma in a child we find 
milk teeth, in teratoma in an adult the permanent 
set. 

Teratomata are therefore consanguineous and 
thus he argues that we each have our twin, if not 
born with us at least somewhere in our bodies. 
This shows that one form of tumor is inherited or 
rather that the germ of tumor is implanted at birth. 
Chorion epithelioma after pregnancy is then a con- 
dition of descendency. Without pregnancy a con- 
dition of consanguinity. In the male of course it is 
always consanguineous. 


A STUDY IN HEART TONICS.* 
By W. E. -BATES, M. D., Davis. 


While therapy as a science has not kept pace with 
pathology and diagnosis with our modern clinical 
appliances for accurate determination of both cystolic 
and diastolic blood pressure, the field of cardiovas- 
cular therapeutics is gradually being placed on a 
firm scientific basis and there is a well grounded 
saying that a skilled physician can be told from an 
unskilled by the way in which he gives digitalis. 

The drugs at our disposal for the treatment of 
cardiac diseases we find classified in two great 
groups: 

(a) Those that act chiefly on the heart as digi- 
talis and strophanthus, and 

(b) Those whose chief action is on the vessels, 
namely the vaso constrictors, (adrenatin, camphor, 
caffein, and strychnin) and the vasodilators (nitro- 
glycerin and the nitrites and alcohol). 

In making such a divisidn we must bear in mind, 
however, that they are all cardio vascular drugs af- 
fecting both heart and blood vessels in varying 
degrees. 


* Read at a Meeting of the Yolo County Society for 
Medical Development. 
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We will take up group (a) for consideration to- 
day. 

Of the group of remedies acting principally on 
the heart, digitalis readily leads in interest and value. 
Since Traube’s time it has been a disputed question 
whether digitalis acts principally on the heart or on 
the blood vessels, and whether the increase in blood 
pressure is chiefly of cardiac or of vascular origin. 
The recent work of Gottlieb and Magnus, now 
generally accepted, shows that the chief action is on 
the heart, the rise in pressure being due to more 
complete systole with a consequently greater flow of 
blood into the aorta. Its vascular action being 
chiefly a constriction of the splanchnic arteries, with 
dilatation of the peripheral vessels, including those. 
in the brain, due partly to increased pressure ex- 
erted on the interior of the vessels but mainly 
ascribed to a reflex stimulation of the vasodilator 
center arising from a constriction of the splanchnics. 
The various active principles have a somewhat dif- 
ferent effect from the crude drug. Digitalis is one 
of the most unreliable of preparations, owing to the 
different strengths met with. The tincture, physio- 
logically tested and standardized, and the infusion 
are the best preparations. Digitalin of some manu- 
facturers will give satisfaction after learning the 
dosage of a given make. Personally I have used 
for a number of years Merck’s digitalin in doses of 
1/16, 1/8, 1/4, and even 1/2 grain t. i. d. Which- 
ever preparation is used, it is best given in small 
doses gradually increasing the amount until full 
physiological action is reached. In this way the 
heart is not suddenly stimulated beyond its strength. 
Over action of the drug is manifested by the heart 
beating too slow, or too rapid and irregular; by a 
full tight feeling in the head or by a lessening of 
the amount of urine secreted. 

In the use of digitalis we must remember that 
marked increased systolic output does not necessarily 
mean increased blood pressure, for the reason that 
an increased ventricular contraction is associated 
with lessened engorgement of the right heart and 
the better emptying of the veins, thus lessening the 
peripheral resistance to the arterial blood. 

Colbeck in the British Medical Journal says that 
digitalis should seldom, if ever, be given in cases of 
aortic regurgitation which has developed during or 
after middle life, since the ventricular wall is seldom 
perfectly sound under these conditions; and never 
in patients who give evidence of myocardial de- 
generation or disease. If complete rest is obtained, 
digitalis is permissible and beneficial up to a certain 
point in young, otherwise healthy, adults showing 
signs of circulatory failure, more especially when 
the aortic lesion is combined with mitral incom- 
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petence. The drug should be discontinued for some 
time before exercise is resumed, and this rule should 
be rigidly observed. Neglect of this precaution 
might be followed by rapid failure of the ventricle 
and sudden death. Theoretical consideration would 
suggest that the utility of digitalis in aortic incom- 
petence is strictly limited. It may be accepted as a 
good working rule that digitalis is beneficial in cases 
of aortic incompetence proportionally to the magni- 
tude of the stress which has led to failure of the 
heart, and vice versa. Colbeck states that digitalis 
is contraindicated in aortic stenosis apart from ap- 
pearance of cardiac failure. He indorses the use of 
digitalis in cases of mitral insufficiency, but in mitral 
stenosis he says that it can be of no benefit in the 
absence of failure of the right ventricle, and in this 
event, so long as the pulmonary blood pressure has 
been raised to the point at which the maximum 
change of blood will be delivered to the left 
ventricle, the drug will again act prejudicially. 

Friedlander in discussing the action of the various 
heart tonics in the Therapeutic Monatschefte, de- 
fines the indications for the use of digitalis very 
concisely when he says it should be used in cardiac 
defects and heart weakness in young people and 
digitalis plus caffein in heart defects of older persons 
and in extensive congestions. 

According to Hay, the recent discoveries in regard 
to the contraction of the heart and the introduction 
of the myogenic theory of stimulus therefor, em- 
phasizes the importance of the condition of the 
myocardium in all cases of heart failure, and less 
stress is being laid on the nature of the coarse 
anatomic lesion. Hay discusses the relation of the 
digitalis group to the treatment of cardiac disorders. 
Depression of tonicity, particularly, is an indication 
for the administration of some member of the 
digitalis group. Dilatation of the heart, hemic 
bruits, pulsations in the veins of the neck, are all 
evidences of lowered tonicity. This indication holds, 
irrespective of valvular lesions. The group also 
renders the systole more effective. Hay is convinced 
that the tendency is to be satisfied with too small 
doses of digitalis and squills. He believes that when 
we are sure that these drugs are called for we should 
push them until we get the result aimed at or until 
we get signs of physiological action. In urgent cases 
he believes in giving one or two very large doses of 
tincture of strophanthus (15 minims) every other 
hour for a few hours, combined with a similar dose 
of digitalis or squills, the digitalis or squills to be 
then given alone. Morphin he considers almost 
invaluable in the treatment of heart disease in 


steadying the heart and in the treatment of dyspnoea 
associated with either a raised or. lowered condition 
Where there is chronic nephritis 


of blood pressure. 
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the causation of the dyspnoea may be in doubt; but 
for Hay that does not matter, for the “old bugbear” 
of the danger of morphin injections in nephritis is 
dead, and opium may be given, in his opinion, when 
the symptoms demand it. 
STROPHANTHUS. 

Strophanthus runs a close second to digitalis 
in value, in the treatment of heart disease. ° 
Its best preparations are the tincture and al- 


kaloid strophanthin. The pharmacology of 
strophanthus indicates that it has certain ad- 
vantages over digitalis, and careful clinical 


observations have sustained the view of the phar- 
macologists that it has a distinct field of usefulness. 
Owing to our German confreres finding the tincture 
to be very unreliable, the average practitioner but 
seldom uses it. It has been found, however, to be 
surprisingly uniform in this country when made by 
our best manufacturers. 

Another serious disadvantage common to stro- 
phanthus and digitalis has been the want of a soluble 
active principle suitable for hypodermic use. This 
want, at least to the extent of the pure active prin- 
ciple, has been supplied in the crystallized strophan- 
thin of Thoms. There are four principal prepara- 
tions of strophanthus used. The tincture, ouabain, 
which is the most toxic of its principles; strophan- 
thin, which is methyl] ouabain and about one-half 
as toxic, and acocantherin, which is dimethyl ouabain 
and is one-quarter as toxic. 

Strophanthin given intravenously is now being 
quite extensively employed throughout Europe. 
Danielopolu in Archives des Maladies du Coeur, 
Paris, reports having given intravenous injections 
of strophanthin in 23 cases of heart disease, inclu- 
ding 6 with myocarditis with or without asystole, 8 
with mitral affections, including some with myo- 
carditis, 3 aortic lesions and 3 cases of asystole with 
empyema: 

The results encourage him to affirm that stro- 
phanthin deserves to rank as one of the best heart 
tonics, not only for the rapidity and energy with 
which it acts on the heart but also by its influence 
in remedying the disturbances due to impairment 
of the heart action, the accurate dosage and its 
action exclusively on the heart. He uses 1/64 gr. 
at a single dose, not repeating oftener than once in 
twenty-four hours. “It acts more rapidly than any 
other heart tonic,” he says, “strengthening the con- 
tractions, slawing the pulse, raising the arterial 
tension and making the heart beat more regular, 
while the urine is notably increased and edema soon 
subsides as also the passive congestion in the viscera. 
These effects are especially marked in heart affec- 
tions without advanced kidney lesions.” 

Stark announces that intravenous injection of 
strophanthin allows the drug to act almost exclu- 
sively on the heart, while the dosage can be almost 
mathematically exact, and the effect on the heart is 
always amazingly prompt and powerful. Tests 
with it on animals and in the clinic have shown that 
this technique far surpasses all other methods in its 
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rapid and energetic tonic action on the heart. He 
gives the details of seven cases in which it was used. 
No bad effects were ever noted, although as much 
as 2.25 mg. was injected in one case in the course 
of three days. The average dose was I mg., never 
more than 1.25 mg., at a time. The pulse changes 
almost at once after the injection, approximating 
normal characteristics, as also the heart and lung 
action. ‘One patient was in such an advanced stage 
of pulmonary edema that the strophanthin was in- 
jected as the last resort for an apparently moribund 
patient, but the injection of 1 mg. of strophanthin 
induced prompt relief, freeing the lungs and raising 
the output from 700 to 3000 c. c. in twelve hours; 
in another case the urine increased from 300 to 3000 
c. c. in twelve hours. The results were better in the 
chronic cases. He affirms that his experiences seem 
to indicate that strophanthin is less toxic than has 
been hitherto supposed. 

Lewin has been studying certain arrow-head 
poisons used in Africa and has found that the active 
principle of Acocanthera Shimperi and A. Deflersii 
has a marked action on the heart, acting in the same 
way and ranking with digitalis. Its advantage is 
that the active principle, oubain, seems to be very 
durable, as the amount used has been extracted from 
wood that has been out for years. It has the further 
advantage that it can be injected subcutaneously 
without by-effect. Hediger reports in detail a num- 
ber of cases confirming the good effect of strophan- 
thin given intravenously, one case, in particular, of 
chronic cardiac insufficiency which was kept under 
control with twenty intravenous injections of stro- 
phanthin in three months. 


MULTIPLE PAPILLOMATA OF THE 
URETHRA.* 


By LOUIS GROSS, M. D., San Francisco. 


Text-books on genito-urinary diseases have little 
to say on papillomata of the urethra. Although 
this affection is not uncommon, it is infrequently 
recognized. 

The cause is venereal infection with gonorrhea 
or syphilis, usually the latter. They grow rapidly 
under conditions of moisture. Oberlander doubts 
gonorrhea as a cause, Ousset, quoted by Fluss? 
claims tuberculosis as an etiological factor. 

Oberlander has described a papillary overgrowth, 
“urethritis papillomatosa,” which takes place upon 
the areas of infiltration found in chronic urethritis. 

The site of predilection is the region of the exter- 
nal meatus, although they may occur anywhere in 
the urethra as far as the bladder neck. While their 
tendency is to extend along the inferior wall, no 
part of the urethral circumference is exempt. 

The diagnosis can only be made by the endoscope, 
unless the papillomatous growth project from the 
meatus. The symptoms are usually trifling in char- 
acter, a slight serous or sero-purulent discharge, 
rarely. hemorrhage although Briggs? reports a case 
with bleeding after coitus. In many cases there are 
symptoms of stricture, such as diminution in the 
size of the stream (Roger), twisting and forking 





* Paper read and case demonstrated at the meeting of 
the San Francisco branch of the American Urological 
Association, August 18th, 1910, 
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(Feleki), painful erections, pain with urination 
(Ousset, Rosenthal), difficulty in passing urine, 
urinary incontinence and urinary retention (Grun- 
feld). It has been mistaken for stricture (Briggs). 
In women, pain and bleeding after coitus, pruritis 
(Grunfeld, Dittel, Gregoire), and symptoms of 
cystitis, strangury (Thompson) exist. Both Balch 
and Grenaudet report cases with seminal losses and 
nocturnal emissions whilst Feleki cites cases with 
bloody seminal discharges. Goldenburg mentions 
a case of seminal retention due to a papilloma of 
the deep urethra. In one case Oberlander restored 
potency through removal of this character of growth 
from the prostatic urethra. As a rule the symptoms 
are more severe in the female and in cases of in- 
volvement of the deep urethra in the male. Un- 
doubtedly many individuals are treated for chronic 
urethritis and stricture who have papillomata of 
the urethra. 


Prognosis—Very few cases recur. In Briggs’ 2 
case the growths had not reappeared in 7 months. 
Oberlander? cites a case of 20 years’ duration. 
Keyes * says the malady may last indefinitely, indi- 
vidual growths disappearing to be replaced by oth- 
ers. Gregoire® claims it reproduces itself 3 or 4 
times; Tillaux says as many as 8 times. Lohnstein ® 
says if the growths return, they do not recur at the 
same sites. 


Treatment—They may be removed with curette, 
snare, forceps, or cautery. An effective procedure 
is with a pair of forceps patterned by Down of Lon- 
don. In my hands Dittel’s forceps were useless. 
One is unable to accomplish very much in one sit- 
ting on account of the bleeding, therefore the work 


must be done at different seances. To avoid 
hemorrhage Oberlander suggests the — following 
technique :—“having introduced the endoscope to 


the seat of the growth, two tampons are passed 
down, one after the other, the endoscope is partially 
withdrawn, and the two tampon: holders are pressed 
against each other. The penis is stretched and the 
tampons, by an up and down movement, or slightly 
twisting motion, ought to catch and pull off the 


growths.” I judge this method to be only useful 
in cases of recent origin. In my hands it was un- 
successful. 


Lohnstein ® used a double curette which was dis- 
carded as it. caused considerable destruction of the 
urethral mucosa and hemorrhage. He then applied 
a single curette attachment to the Goldschmidt 
urethroscope, which permitted control of the cutting 
surface, with correspondingly better results. 

Mark? claims his maneuver possesses the virtues 
of simplicity, efficacy and accuracy. He uses his 
aero-urethroscope, after preliminary cocainization of 
the urethra. ‘““When a growth is observed projecting 
into the lumen of the inflated urethra, the urethro- 
scope is directed against it and with a quick moVe- 
ment, under the guidance of the eye, the tube is 
pushed into the urethra, and the growth is scraped 
from its point of attachment cleanly and with no ap- 
preciable bleeding. The detached papillomata are 
expressed from the meatus and the urethra flushed 
out with normal salt solution. The urethroscope is 
again inserted and the former sites of attachment 
of the papillomata touched with trichloracetic acid.” 
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I find by following the same procedure with the 
ordinary urethroscope as does Mark with his aero- 
urethroscope, the results are very gratifying. 

Watson § uses fused nitrate of silver to the base 
of the growth after removal. Klotz ® suggests 50% 
concentrated chromic acid. Ehrmann ?° uses elec- 
trolysis entirely in small growths. He curettes the 
larger ones, and follows this with electrolysis. He 
claims there is no resulting scar formation. 

‘The case you now see presents the following his- 
tory: Apr. 6, 1907:—E. J., age 23, single, leather 
salesman. No history of lues. First gonorrhea in 
Nov., 1905, treated by both illegitimate and legiti- 
mate practitioners for 7 months when he was dis- 
charged as cured. Oct., 1906, second gonorrhea, 
treated by self with santal-midy only, complicated 
with epididymitis for which he remained in bed 2% 
weeks; has morning drop, also slight discharge dur- 
ing the day, and weak erections for which he con- 
sulted me. I found gonococci; Ist urine cloudy 
with shreds; 2nd slightly cloudy with few shreds; 
3rd clear; 4th clear with shreds; later, on urethro- 
scopic examination a few inflamed follicles were 
found, prostate enlarged, with few gonococci. Diag.: 
Chronic Gonorrheal Urethritis and Prostatitis. 


He discontinued treatment May 3rd on account 
of poor transportation facilities arising from the 
car-strike. 


March 2g9th, 1910:-—Patient returned with the 
following history: Last intercourse March 16, dis- 
charge appeared March 24, which was profuse and 
contained gonococci—some frequency of urination, 
especially diurnally—no tenesmus—slight pain— 
slight stinging at bladder neck—no hematuria, ex- 
cept once, one year ago, after coitus—no sugar, but 
albumen in abundance—tst, 2nd and 3rd _ glasses 
cloudy—prostate not examined at this sitting. 
About 2 weeks later on stripping the urethra, a few 
nodules were found, which I thought were infected 
follicles, but on attempting to empty them a small 
body shot forth to the meatus—no urethroscopic ex- 
amination made on account of the presence of 
gonococci, until the middle of May, when about 60 
of these growths were revealed, extending from 
meatus to bulb to bladder neck. ‘They are more 
frequent in the first 5 inches, fewer in the bulb. 
They are gray in color, and vary in length, thick- 
ness and shape; occur singly and in groups; at the 
center of the pendulous urethra, no normal mucous 
membrane is discernible, the whole circumference 
being involved. Cystoscopic examination demon- 
strated the bladder to be free from these papillo- 
mata. 


The technique pursued is the following: 


The endoscope is introduced and the penis is 
placed on the stretch. The instrument is then 
drawn forward gradually until the tumor projects 
into the lumen. If the growth is very large, Mark’s 
method is followed by thrusting the endoscope 
backward quickly and snipping the growth from its 
base. It is very important to hold the penis rigidly 
forward to eliminate all the folds of the urethra. 
Should the tumor be small, the forceps patterned 
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by Down as mentioned above is particularly  effica- 
cious. If still smaller, the curette is then brought 
into use. After operating, the canal is washed with 
normal salt solution, saturated solution of boric 
acid, or oxycyanide of mercury solution I to 3000; 
the tube reintroduced and the former sites of the 
growths cauterized. If the patient is oversensitive 
novocaine in 2 to 4% solution may be used. The 
operation must be done in installments, on account 
of the hemorrhage induced. I find it necessary to 
interrupt the work for about 7 days. 

These bodies were sent to Dr. E. C. Dickson, 
Assistant Professor of Pathology, Cooper Medical 
College, who reported as follows: 

Small ovoid or rounded white smooth masses, the 
largest measuring about 3 by 6 by 114 mm. Sec- 
tions show projections of fine fibrous tissue, covered 
by a regular row of cuboid epithelium and outside 
of which is irregular massing of stratified squamous 
epithelium. Some of the epithelial cells are quite 
large, but there is no evidence of malignancy in the 
sections. It would, however, be advisable to ascer- 


tain if possible whether the base from which these 
papillary nodules arise is indurated. Diag.: Papil- 
loma of Urethra. 





Papilloma of the Urethra. 





There is seen the thickened layer of basal cells, 
and the irregular papillary outgrowths from it. 
The fibrous tissue septa are fairly well shown, and 
the irregularity of the cell outline, can be made 
out. 

In conclusion, I would advise a thorough ex- 
amination of every case of Chronic Urethritis for 
papilloma, for undoubtedly many individuals with 
chronic discharges are possessors of these growths. 


Bibliography. 


1. Fluss, K., Weiner klin. Woch., Oct. 3, 1907, p. 1225. 

2. Briggs, Boston Med. and Surg. Jour., Oct. 24, 1889. 

3. Oberlander, Sajous’ Annual, 1888, fi, 212. 

4. Keyes, Genito-Urinary Diseases, 2nd Edition, p. 78. 

5. Gregoire, R., Ann. d. mal. d. org. genito-urin. Par., 
1904; XXII, 321-345. 

6. as pte H., Zeitschrift fiir Urologie, 1909, 1st part, 
p. 12. 

7. Mark, Amer. Jour. Derm. & G-U. Dis., Jan., 1908, 
p. 22. 

8. Watson, Genito-Urinary Diseases, Vol. 1, p. 82. 

9. Klotz, N. Y. Med. Jour., Jan. 26, 1895. 


Ehrmann, Weiner Med. Presse, 1895, No. 8. 


























































JAN., 1911 


REMARKS ON IMPOTENTIA COEUNDI 
AND SEXUAL NEURASTHENIA AND 
THEIR TREATMENT.* 


By A. B. GROSSE, M. D., San Francisco. 


As the title of this paper signifies, I have no in- 
tention in the brief time allotted to me to even try 
to cover this vast subject. Any one sufficiently in- 
terested will find everything of importance in some 
of the recently published monographs. I will not 
classify the various types according to their patho- 
logical and physiological bases, but will endeavor 
to call attention to certain well known and fre- 
quently observed conditions, and when necessary, to 
illuminate and emphasize them by briefly citing his- 
tories of patients observed by me. If I am success- 
ful in only slightly stimulating the interest of the 
medical gentlemen present in this most important 
subject my object will have been attained; for in 
the past these unfortunaté patients have been unable 
to get any relief from their logical medical advisers 
and have been considered the legitimate prey of the 
advertising quack. 

I take it for granted that my audience is acquaint- 
ed with the physiology of the sexual act. 

It is evident that anatomical defects, epispadias 
with ektopia vesica, hypospadias perinealis and scro- 
talis, destrucion of penis by gangrene and phagedenic 
ulcerations, tumors of penis, etc., are more or less 
prohibitive to connection. Plastic indurations of 
corpora cavernosa (induratio penis plastica) by 
causing excentric erections or pain. The etiology 
of this complaint is usually considered to be syphilis, 
diabetes or gout. .I believe it to be due in most cases 
to a slight fracture or oft repeated trauma of the 
corpora cavernosa during coitus. I have under ob- 
servation five cases in three of which a Wassermann 
test was made and found negative. Only one of 
these patients was unable to have connection on ac- 
count of the pain caused by the erection destroying 
all desire with a consequent collapse of erectile tis- 
sue. 

The loss of sexual desire is frequently the first 
symptom that makes patients seek medical advice, 
with the result that a chronic nephritis or a diabetes 
mellitus is found. It stands to reason that this 
should occur in the last stages of these diseases, but 
I have found loss of potency early in nephritis and 
diabetes in a number of my cases. Chronic alco- 
holism also in a small percentage of cases causes 
early impotence. 

Locomotor ataxia either causes early loss of po- 
tency, or, as a number of my patients complained, 
erections lasting an hour or more without ejacula- 
tion or orgasm. Gout may also be considered one 
of the early causes, 

A large contingent of our patients belong to the 
class that we may term “nervous impotence”: Pa- 
tients who have no pathology in the sexual organs 
with the exception that they feel unequal to the 
sexual act and that they possibly have a general 
neurasthenia or that it is only a symptom of hypo- 
chondriasis. 


1. A young man of neurotic antecedents, himself 
bearing the stigmata of neurasthenia, with no his- 
ci iat ia Nn ta theca eataitsat mi ainnin nt ieagsaiaieniiee tirtatiiaealaretiatantin 


* Read before the San Francisco County Medical So- 
ciety, Sept. 13, 1910. 
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tory of onanism, no previous sexual connection, 
marries a young woman and is sent to me by Dr. 
Hunkin two weeks after marriage with the com- 
plaint that he is unable to have intercourse. Care- 
ful examination of genitalia with negative findings; 
history of a fair erection at the first attempt with 
gradual reduction in size and duration of erections. 

2. An attorney who after the death of his first 
wife remained continent for a period of about a 
year, upon again marrying found himself impotent 
with the result that each attempt made conditions 
decidedly worse. Examination showed a normal 
condition of genitalia. He was told after this ex- 
amination to not attempt coitus for one week, when 
I would re-examine him. This proved satisfactory, 
as he telephoned two days later that he had en- 
tirely recovered. 


3. A teacher of mathematics consulted me con- 
cerning an impotence that had developed during and 
after a period of very intense application to his vo- 
cation. In this case a loss of erection resulted at 
each attempt as problems would present themselves 
at that time. No pathology in genitalia. Alcoholic 
stimulation advised with satisfactory results. 

Relative Impotence. This is a state where a man 
may be potent with all other females but impotent 
with one. An attorney who had been forced to 
practice coitus interruptus with his wife for a period 
of time got all the symptoms of irritable weakness. 
After proper treatment he found himself impotent 
as far as his wife was concerned. This case is part 
of the record of the divorce court. 


Impotence on the Basis of a Gonorrhea with pros- 
tatitis vesiculitis and the consequent changes in the 
posterior urethra is very frequent. Patients com- 
plain of precipitate ejaculations, flaccid erections, 
neuralgic pains and paresthesias of genitalia, fre- 
quent urination, imperative urination, or sometimes 
a difficulty to start stream. These people have usu- 
ally had injections, sounds, electricity, baths and 
treatment at springs. Upon examination of pros- 
tatic and seminal vesical expressate many pus cells, 
gonococci (?) and bacteria are found. The endo- 
scope shows marked changes in the posterior urethra, 
caput gallinaginis, etc. “The Goldschmidt instru- 
ment has taught us that many cases formerly con- 
sidered of nervous origin with no pathologic basis 
really are due to definite changes in the posterior 
urethra. ‘This picture is so common that I need 
not bore you with illustrative cases; suffice it to say 
that massage of prostate, stripping of vesicles, au- 
togenous vaccines and topical applications will give 
results in practically all cases if skilfully done and 
persevered in. 


Another type of post gonorrheal impotence is in 
those cases where no gonorrheal residual is to be 
found, where the patients have been well treated, 
perhaps too energetically; sounds, dilatations, caus- 
tics, etc. In some of these cases we undoubtedly deal 
with irritable weakness or what is slightly rarer, an 
atonic impotence, i. e. hyperesthesia of the mucosa 
of the posterior urethra, colliculitis seminalis; or, 
on account of changes in the terminal nerve fibres 
of the posterior urethra, a more or less marked 
anesthesia. This same picture we find in cases of 
excessive onanism, coitus interruptus and sexual ex- 
cesses. 

In the hyperemic type of cases, topical applications 
through endoscope, prostatic sounds, hot sitz baths, 
etc., etc., will many times give the expected result. 
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In the anesthetic cases it depends largely upon 
the severity of the case. Very marked local irrita- 
tion, faradic current, curetting of mucosa of pos- 
terior urethra, will often give results in cases de- 
clared hopeless. 

Precipitate Ejaculation (ejaculatio precox) fre- 
quently occurs in normal individuals, the ejaculation 
being accompanied by a satisfactory orgasm. This 
occurs in patients who have been continent for 
some time or frequently in the face of a new love 
affair. A fairly large dose of bromide, or a large 
glass of pilsner frequently exerts a sufficient inhibi- 
tion. Otherwise morphin is an excellent remedy. 

This same symptom accompanied by a deficient 
erection, absence of orgasm and distinctly disagree- 
able sensations is either a manifestation of irritable 
weakness or one of the initial symptoms of paralytic 
impotence. Endoscopic examination shows an ab- 
normal hyperemia, a sodden swollen condition of 
the mucosa of the posterior urethra and colliculitis. 
The urine examination shows a chronic posterior 
urethritis and the patients complain of disuria, pain- 
ful urination, spasmodic contractions of sphincter. 
Neuralgic pains during ejaculation are due to the 
irritation of inflamed prostatic urethra. 

Retarded Ejaculation. ‘This is not unusual in 
men who have lived rather an active sexual life, 
and if not accompanied by disagreeable sensations 
and exhaustion, they will hardly come to a physi- 
cian for advice. I have seen several such cases, they 
being medical men, and two lawyers who were ap- 
prehensive. of the future. A not uncommon condi- 
tion is retarded ejaculation where only after physi- 
cal exhaustion ejaculation takes place accompanied 
by disagreeable and painful sensations. 

Orgasm. The orgasm is the feeling of sexual de- 
light or satisfaction that takes place when the ‘semen 
enters the prostatic urethra. The decrease or even 
absence of orgasm is a frequent complaint and is 
usually a warning for a more rational sexual life. 

Seminal Emissions. Nocturnal emissions are nor- 
mal to the degree that when pressure occurs in the 
seminal vesicles the reflexes are set in motion and 
the emission takes place accompanied by an erection 
and an erotic dream. This is followed by no de- 
pression physical or mental. The character of the 
dream is characteristic. 


Frequent or Heaped Nocturnal Emissions. -Sex- 
ual overexertion, frequent and repeated cohabita- 
tions cause an irritability of the spinal genital cen- 
ters, which during sleep may cause frequent emis- 
sions. Accompanying these we usually find general 
nervous exhaustion, impotence, dyspeptic symptoms 
and great psychic depression. This condition may 
lead to the graver symptom of diurnal emissions, 
which take place upon the simplest erotic stimula- 
tion, i. e.; sitting next to an attractive woman, lit- 
erature of the erotic type, etc., an erection followed 
immediately by ejaculation. 

In case the irritation of the genital reflex centers 
has reached the maximum, ejaculation takes place 
without erection or orgasm, leaving the patient ter- 
ribly depressed, faint, etc. 

Spermatorrhea and Prostatorrhea. Occasionally 
this takes place in normal individuals who have 
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been continent for some time or who are constipated. 
In the pathological conditions either prostatic, or 
material from the seminal vesicles is found after 
every stool and micturition. The patients complain 
of weakness, headache, neuralgic testicular pains. 
The secretion, with the gravity of the condition, 
changes up to a period of the absence of sperma- 
tozoa. . 


Urethrorrhea ex Libidine. I mention this only 
because many patients consult you for what seems 
to them a grave condition, which is really a hyper- 
secretion of the anterior urethral, Cowpers, Littres 
and Morgagnis glands. Microscopically mucous 
and epithelial cells are found. This is frequently 
present in cases of excessive masturbation, long con- 
tinued sexual excitement and after treatment for 


‘urethral inflammations of long standing: 


Sexual Neurasthenia. One of the earliest symp- 
toms is a hyperirritability. and sensitiveness of the 
skin of the genitals; marked hyperesthesias and 
parasthesias of the skin of the penis and scrotum, 
principally the glans. Sometimes this is caused by 
phimosis, balanoposthitis, etc., but usually nothing 
pathological can be found. Patients complain of 
terrible pain of glans, either due to touch or spon- 
taneous in type. ‘This hyperesthesia may take in 
the scrotum, urethral and bladder mucous mem- 
brane, causing disuria, etc. Patients have to void 
the urine on account of pressure and this act is ac- 
companied by pain, burning and disagreeable sensa- 
tions of the penis and anal regions. Neuralgias of 
testicles and prostatic gland may be present. Ejacu- 
lation is painful to the point of torture, this being 
the case during emissions as well as during copula- 
tion. This is the reason for the intense depression 
as well as the rapid onset of general symptoms. En- 
doscopically we find inflammatory changes and hy- 
persensitiveness near the meatus and in the prostatic 
urethra. Frequently we find pruritus of the scro- 
tum, perineum and anus, and a number of such suf- 
ferers who consulted me, and who had run the 
gamut of dermatologic advice, were cured after the 
correct diagnosis had been arrived at. A feeling of 
cold or chilliness of the genitals and even large por- 
tions of the body is quite frequent. Hyperhydrosis 
of the genitals is not infrequent, and is complained 
of on account of the moisture, feeling of cold and 
particularly on account of the odor. ‘The penis oc- 
casionally seems smaller and definitely decreases in 
size when exhibited or on attempted intercourse. 
Frequent micturition (painful?) particularly in the 
daytime is a marked symptom. 

Disuria and stranguria nervosa are brought about 
by hyperemia and inflammatory swelling of poste- 
rior urethra. Later disuria is present even at night. 
Frequently patient does not feel the satisfaction of 
having emptied his bladder, having the sensation of 
residual urine. 

In the second stage of this disease all symptoms 
are aggravated, with pains in the back, rectum, 
anus, radiating towards kidneys, thighs and even 
feet; formication, inability to stand for long periods 
and marked weakness in limbs after emissions. The 
pain in region of kidney may simulate renal colic, 
and I had a case X-rayed and had made a tentative 
diagnosis of stone only to find my error a little later. 
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The third stage is practically an aggravation of 
symptoms of the second stage with the addition of 
marked symptoms of general neurasthenia; rheu- 
matic lancinating pains of trunk, headaches, hemi- 
crania, marked hyperesthesia of skin, general feeling 
of cold, formication, etc.; a feeling of general ex- 
haustion, inability as to muscular effort; tremors, 
exaggerated reflexes; serious dyspeptic disturbance, 
constipation alternating with diarrhea, flatulence, 
phosphaturia and oxaluria. 

The Treatment of Neurasthenia is very difficult 
and only individualization, careful removal of all 
pathology from genitals, a moral and sexual hygiene, 
full control of your patient, hydrotherapy, a cor- 
rect and active life will, after some failures, fre- 
quently accomplish a cure, or at least a marked ame- 
lioration. One must not lose track of the fact that 
these people have no resistance, and that the slight- 
est causes may bring about a relapse. 


A young man with all the symptoms of the sec- 
ond stage of sexual neurasthenia was sent to me in 
1902, and after eighteen months of tedious and 
careful treatment and general direction he married 
and remained well with the exception of occasional 
slight symptoms. One year ago his wife went to 
Europe, and living at his club he committed a few 
excesses in venere and baccho, with the result that 
six months ago he came to me with a very severe 
relapse. Only recently he has sufficiently recovered 
to take up his marital relations, and his wife has 
been duly informed as to his antecedents. 


A CASE OF FILARIASIS TREATED BY 
THE WHERRY-McDILL METHOD.* 


By EDWARD VON ADELUNG, M. D., Oakland. 


As is always the case in the treatment of any 
incurable complaint, there are a large number of 
remedies offered for the cure of filarial chyluria. 
The principle ones are gallic acid in large doses, 
benzoic acid in large doses, glycerin, tincture of 
the perchlorid of iron, decoction of mangrove 
bark, chromic acid, quinin, salicylate of soda, 
ichthyol, nigella sativa, thymol, and methylene blue. 

Commenting on these remedies, Manson says that 
he does not believe that those substances have any 
influence whatever in stopping the lymphorrhagia. 
Probably the latest suggestion for the cure of 
chyluria is that offered by Drs. Wherry and Mc- 
Dill. 

Five years ago these authorg reported a case 
treated by thorough cinchonization and subsequent 
exposure to the X-rays. Their patient was given 
80 to 90 grains of quinin sulphate during forty- 
eight hours and was then submitted on alternate 
days to the X-ray. From time to time the cinchon- 
ization was allowed to cease and the patient per- 
mitted to rest for a few days. That their radiation 
was energetic was evidenced by their report that 
the skin over the chest and abdomen became red and 
hot. Their patient also experienced in the way 
of complication, a left pleurisy, which yielded 600 
cc. of fluid. At that time they report that the pa- 
tient’s skin over the entire body became scarlet. 


* Read at the Fortieth Annual Meeting of the State 
Society, Sacramento, April, 1910. 
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“All this time the urine remained thick and bloody 
but now became normal and has remained so.” The 
temperature throughout, except during the pleurisy, 
remained about normal. The patient gained 
strength and weight and improved in general ap- 
pearance, except during the time of the pleurisy. 
Although the patient was discharged from the hos- 
pital and was up and about for two months, the 
chyluria did not return, although the living embryos 
still persisted in her blood. 

Three years later these authors make a second 
report as follows: 


“The hematochyluria cleared up on October t1oth, 
1904. ‘Two months later filarial embryos were still | 
present in the peripheral blood, but repeated exam- 
inations since, made about once a year, have failed 
to reveal the embryos. The last examination was 
made one year ago, 1908. ‘The patient is now in 
Nagasaki and said to be in good health.” 


This experience was so encouraging that I de- 
cided to elect this treatment for my case: the 
history of which, abridged, is as follows: 


On December 10th, 1909, I was consulted by 
Harry Uyeno, a Japanese, aged 29, who had come 
from Japan six years before, stopping at Hawaii 
three months on the way. In 1905, he took a trip 
to Alaska and on his return to Oakland, in 1907, 
developed for the first time hematochyluria, which 
continued during August and September. The next 
year, 1908, he had his second attack which began in 
July, lasting through August and September, disap- 
pearing, curiously enough, in the same month as his 
first attack. It was during his third attack, in 1909, 
that he came to me saying that the chyluria had 
continued steadily during September, October, No- 
vember and December, of that year. 

The patient was fairly well nourished and com- 
plained of no symptoms except general weakness 
and milky urine. A physical examination was nega- 
tive. His pulse was 100, temperature 98. His blood, 
taken at midnight, showed a great many sheathed 
filarial embryos. The urine was very milky and 
colored by blood. It did not contain any embryos. 
Sp. Gr. 1028, reaction slightly acid, albumen present, 


but no fat. Blood-count gave the following per- 

centages: 

Polymorphonuclear neutrophiles (includes..... 
tmnaaay USE PTE OSES OS eee oe 46% 

TUMOUR co oO S n= ete cee ne io heen ees 29% 

Latee (mononecledrs <0. OSE ee ee 14% 

Pobarncnei es eS es S82. ESN Le awe ben 11% 


After consultation with Dr. Creighton Wellman, 
the patient was put on the Wherry-McDill treat- 
ment. To give a detail account of the treatment 
which was pursued from the middle of December 
to the middle of April, four months, both at home 
and in a hospital, would be tiring and probably un- 
profitable. Suffice it to say that he was immediately 
cinchonized so thoroughly that he could scarcely 
make the journey to my office for the X-ray ex- 
posures. The quinin taken, varied from 15 grains 
per day to 120. By December 3lst, at which time 
I had given only two X-ray exposures the urine be- 
came perfectly clear and of normal sp. gr. with no 
trace of albumen, the first time the urine had been 
clear for four months. The number of embryos in 
the peripheal circulation deceased markedly. The 
patient improved in that he was more ambitious, 
though his weight did not change materially. Wish- 
ing to clinch the cure, the quinin was continued, in 
moderate doses, and the patient exposed to the 
X-ray once a fortnight. It appeared that I was to 
have the pleasure of reporting the second cure under 
this treatment. But on February 7th, and tntermit- 
tently thereafter, the hematochyluria reappeared. 
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Unwilling to give up the hope of cure, the pa- 
tient was placed in a hospital where the same 
treatment of cinchonization and exposure to X-ray 
was again vigorously pursued and fortified by rest 
in bed, limited diet and variations in the salts of 
qguinin and their method of administration. 

But in spite of all this the patient has a marked 
hematochyluria, is just as weak as ever, and some- 
what lighter in weight. No X-ray burns were pro- 
duced, the patient did not have pleurisy or any other 
complications, 





A CASE OF SPLENOMEGALY WITH FA- 
TAL HEMATEMESIS.* 


By WILBUR A. SAWYER, M. D., Berkeley, Cal. 


The following case is of interest as a member of 
a group of cases of which the cause is unknown and 
of which the classification is still in dispute. 


J. Y., male, aged 25 years, married, a native of 
Japan, cook by ‘occupation. 

Family History.—No facts of importance could be 
elicited. 

Previous History.—Several years before the pres- 
ent illness he had contracted a severe attack of 
malaria in Central California. His recovery seemed 
complete with the exception of a permanent impair- 
ment of hearing. No other previous diseases could 
be learned of. He remembered no symptoms refer- 
able to his stomach, except one or two mild attacks 
of gastric indigestion during the last few weeks be- 
fore I saw him at the time of his first hemorrhage. 

First Attack—On the night of December 24, 1908, 
he went to bed feeling well. At midnight he sud- 
denly awoke and vomited about a pint of red blood. 
During the following three days he passed black 
stools. Five days after the hemorrhage the guaiac 
test showed that the intestinal contents were entire- 
ly free from blood. A moderate anemia resulted 
from the hemorrhage, but it diminished rapidly. 
The diet was regulated and iron was prescribed. 

Second Attack—On August 3, 1909, over seven 
months after the first hemorrhage, at 3 o’clock in 
the afternoon, he suddenly felt a pain in the upper 
part of his abdomen. He felt dizzy and faint and 
experienced a strong desire to move his bowels. It 
was not until one o’clock in the morning that his 
bowels moved. The formed stool which he then 
passed presented on examination a normal brown 
portion and a black part. The latter gave a very 
strong positive guaiac reaction for blood. There 
was a sharp line of demarcation between the two 
portions of the stool, suggesting a sudden beginning 
of a decided hemorrhage of the alimentary tract. 
On the third day after the hemorrhage the hemo- 
globin, estimated by the Tallquist scale, was 65 per 
cent. and the conjunctivae, tongue and skin showed 
decided pallor. A week after the hemorrhage the 
feces had resumed their normal color, and five days 
later the guaiac test showed the absence of occult 
blood. The patient was urged to give up cooking 
and to take up a more hygienic occupation. 

Third Attack.—On September 14, 1909, six weeks 
after the hemorrhage just described, he experienced 
his third attack. It began at one o’clock in the 
morning .with a severe pain in the abdomen. The 
following forenoon he passed a black stool, and 
during the next few days the melena persisted with- 
out recurrence of pain. On the evening of the third 
day he had a severe pain in the upper part of his 
abdomen lasting twenty minutes. 
he was taken to the Roosevelt Hospital, 

Physical Examination—A Japanese of average 
size, of good development and nourishment. He 
weighed 135 pounds a few days before the present 
attack. He had never weighed over 140 pounds. 


The tongue, conjunctivae and skin showed marked 


* Read before the Alameda County Medical Association 
on September 20, 1910. 
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Two days later - 





Vol. IX, No. 1 


pallor. His throat was normal. Eyes reacted well. 
Heart dullness normal in size and position. Heart 
sounds of good quality. A faint systolic murmur in 
the pulmonic area. Lungs entirely normal. In the 
left half of the epigastrium there was a firm, bulging 
mass, which was not tender to the touch. Including 
the bulging area and also the usual situation of 
splenic dullness was an oval area of dullness meas- 
uring 18x13 cm. The liver dullness extended in 
the nipple line to 1 cm. below the costal margin, 
where the edge was felt. The abdomen was other- 
wise normal except for slight general muscular re- 
sistance. The superficial lymph glands were not en- 
larged. The knee jerks were normal. Temperature 
normal. 

Blood Examination—Hemoglobin 60%. Red cor- 
puscles 3,308,000. White corpuscles 3,800. Differen- 
tial count of white corpuscles; polymorphonuclears 
73%; small mononuclears 12%; large mononuclears 
7%; eosinophlies 8%. No mast cells or myelocytes. 
The average size of the red corpuscles was normal, 
but they showed conSiderable variation in size and 
shape. Frequently a stippled red corpuscle was seen. 
Considerable polychromatophilia. No nucleated red 
corpuscles. Very few platelets. No malarial or 
other parasites. 

Urine —Clear and of normal color. Acid. 
cific gravity 1,020. No albumin. No sugar. 

Feces.—Dark in color until the sixth day after the 
beginning of the attack. On the eleventh day they 
were examined with the following result: Normal 
in color. No undigested food elements, no crystals, 
no microscopic blood: No excess of mucus. No 
ova or parasites. Guaiac test for blood, negative. 

Stomach Examination.—On the twelfth day after 
the onset, the stomach-tube was passed without 
special discomfort, and the following results were 
obtained by examination: 

Stomach capacity..:...........<- 950 cc. 
Fasting CoBtents.... . 2.00. 60-5. 120 cc. 


Guaiac test of fasting contents very faintly posi- 
tive; probably due to very slight bleeding from the 
irritation of the tube. 

Inflation with air showed the stomach to be of 
normal size and normally placed, but overlain at its 
cardiac end by a very large spleen. 

A test meal of two small slices of bread and 250 
ec. of water was given and was removed at the end 
of an hour. p 

Contents after test meal: 20 cc. of yellowish gray 
fluid. Odor suggestive of organic acids. No excess 
of mucus. Strongly acid to litmus. Complete ab- 
sence of free hydrochloric acid was shown by nega- 
tive reactions with Topfer’s and Giinzburg’s re- 
agents. Total acidity 0.14%. No lactic acid. Mi- 
croscopic examination showed only finely divided 
starch and fat. No red blood corpuscles or leuko- 
cytes. 

On September 30, 1909, the patient left the hos- 
pital with instructions to take Blaud’s pills over a 
period of several months. He was strongly urged 
to give up his work and to return to Japan, where 
he could live in greater comfort. The patient was 
seen by Dr. Geo. F. Reinhardt in consultation, and 
splenectony at a future date was seriously con- 
sidered. The diagnosis of splenic anemia with sec- 
ondary gastric hemorrhages semed definitely estab- 
lished at this time. 

On February 17, 1910, four and one-half months 
after leaving the hospital, the patient reported at my 
office. He was in excellent condition. His hemo- 
globin had increased to 90%, and he was still taking 
iron. He had had no disturbances since leaving the 
hospital except a slight pain in the left side when 
he lay down at night. This was probably due to the 
traction of the large spleen. The splenic dullness 
now measured 20 by 13 cm. 

Fourth Attack—On April 24, 1910, seven months 
after the last preceding hemorrhage and sixteen 
months after the first, he suddenly vomited a large 
quantity of fresh blood, estimated by himself as two 
or three quarts. He had been entirely well and had 
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again taken up his occupation of cooking. I found 
the patient lying on his bed completely prostrated. 
His skin was blanched, his extremities were cool, 
and his pulse was very feeble. Morphia was given 
subcutaneously and an ice-bag was placed on the 
ee He was carefully taken to the hos- 
pital. 

After his arrival he vomited a small quantity of 
blood. All food and water were withheld. The 
next morning his pulse was rapid and weak and he 
complained of great discomfort. Morphia gave tem- 
porary relief. In the evening he had had no hemor- 
rhages for nearly twenty-four hours, and his condi- 
tion was critical. The giving of 800 cc. of physio- 
logical salt solution subcutaneously was followed 
by distinct improvement. He then began receiving 
nutrient enemata and salt solution by rectum. On 
the second day he passed a large black stool and 
vomited a small quantity of fresh blood. He re- 
mained miserable and restless. On the fourth day 
small amounts of milk and lime water were given 
by mouth, and on the fifth day he received egg and 
tincture of ferric chloride. He began to grow 
stronger and recovery was hoped for. In the eve- 
ning of the fifth day he suddenly vomited about 
two quarts of blood. He showed the symptoms of 
extreme hemorrhage and died early the next morn- 
ing. 

Autopsy.—Man of less than average size. Skin 
blanched. Superficial lymphnodes not enlarged. 
Very little subcutaneous fat. Muscles not remark- 
able. Peritoneal cavity free from fluid. Intestines 
normal in appearance. Appendix slightly thickened 
at its free end. Stomach small and of normal ap- 
pearance. Spleen very greatly enlarged (about 18x 
15 cm.) and unusually firm on section. Its surface 
was smooth and its color normal. The liver was 
‘smooth, pale, of normal size, and of normal con- 
sistence. Kidneys normal. The pleural cavities 
were free from fluid. The pleurae on both sides 
showed extensive light adhesions. The dependent 
portions of the lungs were heavy and did not crepi- 
tate, but the lungs were otherwise normal. Pericar- 
dium not remarkable. The heart was normal in size. 
Valves and cavities normal. 

The esophagus, stomach, duodenum, and the upper 
part of the jejunum were opened and carefully 
searched for the source of hemorrhage. The lower 
part of the esophagus showed dilated, tortuous veins, 
but no actual break was discovered. The lining of 
the stomach was normal except for a small, oval, un- 
identified parasite imbedded in the mucosa. The 
duodenum and upper ‘jejunum were entirely normal. 
It seemed probable that the profuse hemorrhage had 
come from rupture of the varicose veins in the 
esophagus. 


The case here reported belongs to a group classi- 
fied by Osler! as splenic anemia and considered by 
him to be an intermediate stage between primitive 
splenomegaly, which arises without known cause 
and is unaccompanied by disturbance of health, and 
a splenogenous cirrhosis of the liver with jaundice 
and ascites, commonly known as Banti’s disease. The 
stage called splenic anemia is characterized by great 


enlargement of the spleen without especial enlarge- 


ment of the external lymph glands and by an impov- 
erishment of the blood of greater or less severity, 
often depending in a large part on recurrent gastric 
or esophageal hemorrhages. In a series of fifteen 
cases coming under his observation Osler ? reported 
eight which, like our own, had hemorrhage from the 
stomach as a prominent symptom. He supports the 
view that the disease “is a chronic infective process 
with its chief seat in the spleen, and that the poisons 
cause the endothelial proliferation, the anaemia, and 
ultimately the cirrhosis of the liver.”? Four of 
Osler’s fifteen cases, like the case here reported, 
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had a previous history of malaria, but this disease 
was not considered to have been the cause of the 
great splenic enlargement. 


Whether the splenomegaly causing the train of 
symptoms in the case here reported was due to the 
specific infectious process mentioned by Osler or to 
some other disease producing splenic enlargement is 
open to question. Stengel * says that pathologically 
speaking splenic anemia belongs in the category of 
chronic splenitis, such as occurs secondary to malaria, 
syphilis, rickets and chronic gastrointestinal diseases, 
and that the splenic lesion is essentially a fibrous 
hyperplasia. He maintains that the impoverish- 
ment of the blood is rarely a predominating feature 
except after repeated hemorrhages. In our case 
malaria may have been a factor. The lack of history 
of severe disease other than an attack of malaria 
which was contracted in California and the absence 
of emaciation, fever, and hepatic enlargement are 
strongly against kala-azar with its “tropical spleen.” 


The hemorrhages of the stomach are usually ex- 
plained as caused by engorgement of the splenic 
vein, due perhaps to the traction of the enlarged 
spleen on that vessel, and the resulting stasis in the 
tributaries coming from the stomach. 


The treatment of splenic anemia during the at- 
tacks of bleeding is necessarily like that of gastric 
hemorrhage from other causes. In severe cases like 
the one reported here, splenectomy is indicated and 
offers a probable cessation of the series of hemor- 
rhages as well as a disappearance of all the other 
symptoms.® 

Osler, Wm., Brit. Med. Jour., 1908, Vol. 2, p. 1151. 
Osler, Wm., Am. Jour. Med. Sc., 1900, CXIX, 54. 


. Osler, Wm., Brit. Med. Jour., 1908, Vol. 2, p. 1151. 
Stengel, Alfred, Am. Jour. Med. Soc., 1904, CXX VIII, 


5. Lyon, Irving P., Osler’s Modern Medicine, 1908, Vol. 
768. 


DEPARTMENT OF PHARMACY AND CHEM- 
ISTRY. 


Edited by FRED I. LACKENBACH. 
Official vs. Proprietary Preparations. 


Introductory.—Physicians generally are averse to 
prescribing proprietary preparations the composi- 
tion of which is secret or subject to change at will 
of the producer, and a familiarity with the official 
preparations, their synonyms and derivatives, will 
often enable the practitioner to avoid the use of 
questionable products. 

It is questionable whether a manufacturer or pro- 
moter has the moral right to gather into a private 
formula medicinal agents which are the common 
heritage, and under an assumed title foist them 
upon the public at exorbitant prices, 

There must be something radically wrong with 
the patent and trademark laws which permit the 
importation into this country of foreign medicinal 
products which, under the protection of these laws, 
command many times the prices asked for them in 
foreign markets. There must be a weak spot some- 
where that permits simple substances to be slightly 
modified into “complex chemical compounds” hav- 
ing wonderful properties not possessed by the orig- 
inals, and then under patent and trademark “rights” 
converted into gold mines. 


“Phenacetin” under patent and trademark rights, 
for years commanded one dollar per ounce. Now 
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that the patent has expired it is listed at thirty-three 
cents per ounce, while under its official name— 
Acetphenetidin—it costs ninety-seven cents per 
pound. “Trional,” under similar circumstances, is 
listed at $1.50 per ounce, but as Sulphonethylme- 
thane, U. S. P., may be purchased at $0.45 per 
ounce. “Sulfonal,” another example, is listed at 
$1.35 per ounce. As Sulphonmethane, U. S. P., it 
costs $0.30 per ounce. Aristol as “Aristol” costs 
$1.80 per ounce, as Thymol Iodide, U. S. P., its 
wholesale cost is $4.10 per pound. 

“Aspirin” under its chemical name, Acetylsalicylic 
Acid, is official in the French, Swiss, Danish, Swed- 
ish and Hungarian Pharmacopeias. In the United 
States it is unlawful to dispense it except as “As- 
pirin,” which costs $0.43 per ounce. Druggists sur- 
reptitiously purchase the foreign article at $1.25 per 
pound. It is unfortunate that Americans counte- 
nance a law that make “rascals” out of as respectable 
a ‘body of men as druggists generally are. 

While it is commendable to encourage original 
research in this field, a stop should be put to the 
practice of manufacturers’ agents mulcting the 
American public through the importation of foreign 
novelties, and by alluring and misleading advertise- 
ments, making the physician a party to the trans- 
action. 

Many of these “synthetics” and remarkable com- 
pounds would be ridiculed if offered in foreign mar- 
kets and the majority of them are not listed in the 
home catalogs of the European producers. 

If Brown’s make of hypophosphites is superior to 
Smith’s at the same cost, Brown’s enterprise should 
be encouraged. If, however. Brown makes extrava- 
gant claims which are not borne out by the facts, 
his product should be classed with the nostrums 
and scrupulously avoided. The principles of honest 
competition are as applicable to the production of 
pharmaceuticals as they are to the production of 
clothing and foodstuffs. 

Both the medical and pharmaceutical professions 
are heavily indebted to the Council on Pharmacy 
and Chemistry of the American Medical Association 
for its activity in investigating and exposing the 
innumerable frauds which have been, and are being, 
perpetrated upon the medical profession and the 
lay public. To the publications of the Council the 
author is indebted for much of the material con- 
tained in this department. 

An effort will be made in the next revision of the 
United States Pharmacopeia to simplify the nomen- 
clature of complex chemical terms. To the prepara- 
tions recognized by the United States Pharmacopeia, 
National Formulary, and New and Nonofficial Rem- 
edies (Council on Pharmacy and Chemistry), the ab- 
breviations, U. S. P., N. F., or N. N. R., should be 
appended, thereby enabling the druggist to dispense 
authoritative preparations. 

Acetphenetidin, U. S. P.—Phenacetin. 
are related—Lactophenin; Chenocoll. 

Acetanilid Powder, Compound, U. S. P.—Com- 
pound Acetanilid Powder. To which are (or were) 
related—Antikamnia; Chenalgin; Salacetin; Ammo- 
nal. Besides, thousands of “headache” and “neural- 
gia” powders. 


Antipyrin, U. S. P—Analgesin (France); Phena- 
zonum (Great Britain); Pyrazolonum-phenyldime- 
thylicum (Germany). The salicylate is known as 
“Salipyrin”; the mandelate as “Tussol”; the com- 
pound with ferric chloride “Ferripyrine” and “Fer- 
ropyrine.” 


To which 
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Adeps Lanae Hydrosus, U. S. P.—‘“Lanoline”; 
“Lanum.” 

Ethyl Carbamate, U. S. P.—Urethane. 
are related “Euphorin”; “Hedonal.” 

Bismuth Subgallate, U. S. P.—Dermatol. 
which are related “Airol”; “Bismal.” 

Cataplasma Kaolini, U. S. P—Cataplasm of Kao- 
lin; Antiseptic Clay Paste. To which are related 
“Antiphlogistine”; “Anhydrosine”; “Thermofuge”; 
“Thermaline”; “Unguentum Terralis,” etc. 

Chloralformanide. U. S. P.—“Chloralamid.” 

Cresol, U. S. P—Cresvlic Acid. ‘“Tricresol.” 
“Trikresol” closely resembles the official article. 

Liquor Creosolis Compositus. U. S. P—Compound 
Solution of Cresol. Practically identical with “Ly- 
sol” and similar preparations. 

Elixir Digestivum Compositum, N. F.—Elixir Lac- 
tated Pepsin. 

Elixir Gentian Glycerinatum, 
Tonic Compound.” 

Guaiacol Carbonate, U. S. P.—‘“Duotal.” 
are related G. benzoate, “Benzosol”’; G. 
“Guaiacol-Salol.” 

Hexamethylenamine, U. S. P.—“Urotropin,”; 
“Formin”; “Cystogen”; “Aminoform.” To which 
are related “Uriform”’; “Helmitol”; “Saliformin.” 

Liquor Antisepticus, U. S. P.—“Lister’s Solution”; 
“Antiseptic Solution.” To which are related the 
majority of the proprietary antiseptic solutions, as 
“Listerine,” etc. 

Liquor Antisepticus Alkalinus, N. F.—Alkaline 
Antiseptic Solution. To replace the proprietary 
preparations of similar character, as “Glyco-Thymo- 
line,” etc. 

Liquor Auri et _Arseni Bromidi, N. F.—Solution 
of Gold and Arsenic Bromide. Essentially similar 
to “Arsenauro.” 

Liquor Ferri Peptonati Cum Mangano, N. F.— 
Solution of Iron Peptonate with Manganese. To 
replace the proprietary articles of similar composi- 
tion. 

Liquor Formaldehydi, U. S. P.—Solution of For- 
maldehyde. “Formalin”; “Formol.” 

Liquor Picis Alkalinus, N. F.—Alkaline Solution 
of Tar; “Liquor Carbonis Detergens.” 

Mistura Chlorali et Potassii Bromidi Composita, 
N. F.—Chloral and Bromide Compound. Frequent- 
ly dispensed as “Bromidia.” 

Pulvis Antisepticus, N. F—Soluble Antiseptic 
Powder. To supplant the various proprietary anti- 
septic powders on the market. 

Pulvis Pancreaticus Compositus, N. F.—Peptoniz- 
ing Powder. 

Pulvis Pepsini Compositus, N. F.—Pulvis Diges- 
tivus; Lactated Pepsin. 

Serum Antidiphthericum, U. S. P.—The natural 


To which 


To 


N. F.—“Glycerin 


To which 
salicylate, 


, serum, not the “concentrated” or “blobulin” form 


is official. 

Syrupus Hypophosphitum Compositus, U. S. P.— 
Should be given the preference over the proprietary 
makes. 

Sulphonethylmethane, U. S. P.—Trional. 

Sulphonmethane, U. S. P.—Sulphonal; sulfonal. 

Thymolis Iodidum, U. S. P.—Thymol Iodide; 
“Aristol.” 

Tinctura Viburni Opuli Compositus, N. F.—“Vi- 
burnum Compound.” 


Vinum Carnis et Ferri, N. F.—‘Beef, Iron and 
Wine.” 
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RAILWAY SURGEONS 


SUBCUTANEOUS INJURIES OF THE AB- 
DOMINAL CONTENTS.* 


By O. D. HAMLIN, M. D., Oakland. 


Subcutaneous injuries of the abdomen can be pro- 
duced in various ways, being caused from blunt vio- 
lence, such as blows, kicks or falls upon the buttocks 
or feet, or being run over by vehicles, compression 
of the abdomen between two hard objects, etc. A 
direct blow may rupture an underlying solid organ, 
such as the liver, spleen or kidney, or may burst a 
hollow organ, such as the gall bladder, urinary blad- 
der or intestine, or in some cases may cause the 
compression of the viscera against the spine or pelvis; 
a fractured rib may injure the liver, or fractured 
pubes may injure the urinary bladder. A fall from 
a height may tear loose certain portions of the ab- 
dominal viscera or rupture vessels in the mesentery. 

The history of the injury or outward evidence on 
the abdominal wall may aid in locating the injured 
viscera. Again, the injury may be multiple or 
an injured intestine may not slough for many days, 
or if the injury is of such a nature as to tear loose 
the mesentery from the gut, gangrene and perfora- 
tion may not occur for several days. 

The correct diagnosis of abdominal injuries is the 
all-important factor in the management of this class 
of cases. ‘The first question that confronts us is: 
Is the patient suffering from shock, internal hemor- 
rhage, rupture of the gastro-intestinal tract, or rup- 
ture of some of the other organs, such as the spleen, 
liver, kidney or pancreas? Or, have you a combina- 
tion of these symptoms, such as shock and hemor- 
rhage, rupture of the intestinal tract with mesenteric 
hemorrhage or rupture of some of the solid organs 
with hemorrhage? Any and all of these symptoms 
may be attended with shock. Or, is the patient suf- 
fering from shock and a slow oozing internal hemor- 
rhage, which may show signs of clearing up from 
the symptoms of shock and then lapse into a second 
condition from the hemorrhage? 

The differentiation between shock and hemorrhage 
should be first determined, then as to whether rup- 
ture of the alimentary tract exists. ‘These two con- 
ditions, shock and hemorrhage, have certain symp- 
toms incommon. The error of mistaking shock for 
concealed hemorrhage can be easily made. 

The general symptoms in shock may be progres- 
sive, but in hemorrhage are always progressive. The 
local symptoms in shock may be absent, whereas in 
hemorrhage they are often present, such as abdominal 
distension, vomiting, hematemesis and hematuria. 
The mentality in shock is dull, in hemorrhage al- 
ways active. Restlessness in shock is slight, in 
hemorrhage often very great. The pallor in-shock 
is moderate, in hemorrhage iit is very great, espe- 
cially of the mucous .membranes, and is progres- 
sive. Sweating in shock is frequently present, in 
hemorrhage usually absent. Respiration in shock is 
rapid, in hemorrhage marked and increasing air- 
hunger. The pulse in shock is rapid and weak, in 
hemorrhage grows more and more rapid and weak. 





*Read at the Eighth Annual Meeting of the Pacific 
Association of Railway Surgeons, San Francisco, Au- 
gust, 1910. 
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The effect of stimulants in shock is more or less 
lasting, but very transitory in hemorrhage. Spe- 
cific gravity of blood in shock is increased, in hem- 
orrhage decreased. This is the most reliable test 
we have for differentiating between shock and 
hemorrhage, the technic of which is very easily car- 
ried out and can be done with the ordinary instru- 
ment used in taking specific gravity of the urine. 
This method was first referred to by Vale in the 
Medical Record of August 27th, 1904. 

In ruptures of the alimentary tract, the patient 
feels severe pain at the seat of rupture. You here 
have the symptoms of shock but not so marked 
lowering in blood pressure. The pain continues 
unabated, there is local rigidity and tenderness of 
the abdominal wall, nausea and sometimes vomit- 
ing. In ruptures of the gut, vomiting is usually 
present, not always so in ruptures of the stomach, 
but nausea is present. 

Continued vomiting after these injuries strongly 
suggests injuries of the alimentary canal, as in 
shock one or two vomitings are common, but not 
frequently repeated vomiting. Blood in the vomit 
suggests injury to the stomach, not necessarily per- 
foration. Escape of gas from the intestinal tract 
causes gradual distension of the abdomen, which 
may give rise to exaggerated tympanitic resonance 
around the umbilicus or a diminution or absence 
of the liver dullness. The evidence of free fluid 
in the abdominal cavity will not be present unless 
the quantity of escaped contents is very large, then 
there will be dullness in the flanks, and such dull- 
ness is usually more marked in the region near 
where the perforation took place. After a few 
hours you have the symptoms of diffuse purulent 
peritonitis. In the cases complicated by rupture of 
solid organs or by rupture of blood vessels, the 
early symptoms will be rather those of shock and 
acute progressive anemia, togethet with the local 
signs already mentioned. 

It is not my purpose to consider shock, hemor- 
rhage, collapse or rupture of the intestinal tract 
further than its connection with subcutaneous in- 
juries of the abdomen, but it is necessary, as near 
as possible, that we determine from which of these 
conditions our patient. is suffering. If hé is suf- 
fering from shock, what shall be our line of treat- 
ment? If he is suffering from hemorrhage, what 
can be done for the patient? Or, if there is rupture 
of the intestinal tract, what course shall we pursue? 

If the patient is suffering from shock, the im- 
pression upon the central nervous system, namely, 
the brain cells, is temporarily the same as that of 
hemorrhage. You have a cerebral anemia. In 
shock, the blood is contained in the splanchnic blood 
vessels, in hemorrhage, the blood is free in the ab- 
dominal cavity, so that in both conditions the brain 
cell is lacking in nourishment, and if this stage 
of anemia or lack of nourishment goes beyond a 
certain point, it is impossible for the brain cell to 
return to its normal condition, and the further this 
stage of anemia is carried on, as has been pointed 
out to us by Dolley, Crile, Stewart, Hill and sev- 
eral others, the more slowly does the brain cell re- 
turn to its normal condition. Stewart has shown 
us, and this has been followed up also by Dolley, 
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Crile and others, that tissues or organs of low 
specialization endure anemia better than tissues or 
organs of high. specialization, and that in the cen- 
tral nervous system component parts endure anemia 
in proportion to the high development of the nerve 
cells. They have pointed out to us that the weak- 
est link in the entire vital chain in the cerebral 
nervous system is that which presides over con- 
scious life and its special manifestations. The 
higher the development of the tissues the more sharp- 
ly is the period of endurance to anemia marked. 

The review of these pathological conditions will 
be an important guide to us in the future manage- 
ment of the case. If the patient is suffering from 
either shock or hemorrhage, it will be an important 
step in the line of treatment to lower the head of 
the patient in order to give better cerebral nour- 
ishment until such time as we have determined what 
further procedure will be necessary. If there is 
rupture of the intestinal tract, it will probably do 
no good to lower the head of the patient, but at 
the same time, will do no harm. 

At this point I feel the necessity of mentioning 
the dangers which sometimes come from lowering 
the head of patients during shock or hemorrhage. 
This, of course, is the ideal procedure, as it re- 
lieves the pathology by giving the brain more nour- 
ishment, but there are certain contra-indications to 
this procedure and your patient should be very 
closely watched while in this position, especially if 
the general make-up, age, etc., of the patient would 
lead you to suspect a weak heart muscle. If the 
patient’s head is lowered too much, the blood will 
gravitate into the right and left auricle of the heart, 
which have much less contracting power and 
strength than the ventricles, thereby causing a great 
amount of blood to be contained in the auricles of 
the heart, and if the position is too exaggerated, the 
blood will be caused by gravity to stay in the auri- 
cles. The contracting power of the auricles al- 
ready being interfered with, both on account of 
gravity and their weakened condition, your path- 
ology is increased instead of being relieved, . but 
the blood pressure of the patient, his general con- 
dition and the increase of dullness of the heart to 
the right side must be watched. When it is found 
that the auricles are filling up, the patient should 
be lowered for a time and then again raised slightly 
and should be very carefully watched to ascertain 
whether this change of position increases or de- 
creases the blood pressure. 

The history of the injury is very important. 
Ascertain, as near as possible, the exact manner of 
the injury and go over the general condition of the 
patient. The results of local examinations often 
reveal the exact location of injured viscera. Have 
the patient catheterized to see if the urine contains 
any blood. If the urine does contain blood, a 
catheter should be introduced and the bladder 
washed clean with normal salt solution, the blad- 
der then refilled with water and after waiting a 
few minutes again emptied with the catheter. | If 
the blood is coming from the ureter or kidney, the 
fluid will be clear or slightly stained with blood. 
If the blood is coming from the bladder wall or 
prostatic urether, the mechanical irritation of wash- 
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ing will usually cause the continuance of blood so 
that the contents of the bladder becomes bloody at 
once, and the continuance of the washing results al- 
ways in the evacuation of bloody fluid. Of course, 
the first washing should be thorough, in order to 
wash out any clots that may be in the bladder. 
When clots are found, the hemorrhage is very often 
from the bladder wall. Of course, this cannot al- 
ways be determined without the use of a cystoscope. 
The location of the injury will often lead to the 
suspicion of either a bladder or kidney injury. 

A very important point in making a diagnosis is 
to ascertain the length of time since the patient 
was injured and, if possible, to find out whether 
the patient is growing rapidly worse, in other words, 
are the symptoms of pallor, rapid respiration or air- 
hunger, restlessness or pain increased since the time 
of injury, or has the patient slightly improved. If 
so, the improvement being only transient, it might 
indicate that the initial shock had partly passed 
—— and that hemorrhage was gradually taking 
place. 


The indiscriminate use of stimulants is here con- 
tra-indicated, as the patient may be suffering from 
hemorrhage, and if suffering from shock it has been 
pointed out to us by many investigators that the 
ordinary use of stimulants, such as strychnia, nitro- 
glycerin and others only tends to increase the path- 
ology that already exists. 


I have had the opportunity of being present in 
the Western Reserve University, Cleveland, Ohio, 
when experiments were made in cases where trans- 
fusion of saline or blood was resorted to, or the 
use of adrenalin. It was very interesting to note 
how’ short the action of adrenalin was upon such 
cases, and again to note the transitory action of 
saline in comparison with blood transfusion, saline, 
however, lasting much longer than adrenalin, which 
lasted only from five to fourteen minutes, while 
saline lasted from twenty minutes to an hour and 
a half. The effect of blood transfusion seemed to 
be decidedly permanent. 


So it will be seen that we can only arrive at a 
proper conclusion after a careful diagnosis of the 
condition. Our diagnosis having been made, the 
treatment suggests itself. Should the condition be 
shock, which is very severe in some cases that I 
have seen, it would give a strong suspicion of hemor- 
rhage until the case was diagnosed. If we attempt 
immediately to open the abdomen of a patient in 
severe shock and manipulate the internal viscera 
looking for some lesion, it will only tend to increase 
the condition that already exists. Therefore, dur- 
ing the first few hours or immediately after injury, 
if a diagnosis of hemorrhage is not made, the patient 
should be watched rather than rushed to the oper- 
ating room. If the patient is brought to the sur- 
geon in a state of severe shock, as for instance, from 
a mutilating trauma, he will have to decide whether 
to superimpose upon the existing condition the shock 
or ether and operation or to temporize and combat 
shock before operating. There seems to be a grow- 
ing tendency in favor of the latter course. Many a 
patient, as a last hope rushed to an operation, has 
expired, where the operative risk might have been 
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lessened if a few hours had first been devoted to 
the treatment of shock. 

On the other hand, if a diagnosis of hemorrhage 
is made, which I think generally can be, after watch- 
ing the patient for a short time, if the condition of 
shock is not too pronounced, preparation should be 
made for opening the abdomen. ‘The location of 
the injury will often be a guide as to where the 
abdomen should be opened. 

In the emergency preparation of these cases, the 
abdomen should be thoroughly cleansed over its en- 
tire area, as a second incision may be necessary. A 
large incision should be made as it will not increase 
the already existing shock as much as severe manipu- 
lation of the internal viscera. 

During the operation much may be done to fore- 
stall shock. If shock is expected, all precautions 
should be taken and everything made ready for the 
treatment of post-operative shock, while the opera- 
tion is going on. ‘The operation should be rapid. 
All preparations should be made and well planned 
before it is started. All means should be taken to 
prevent the loss of body heat. Body and limbs 
should be wrapped in blankets and heat applied upon 
the operating table. Special care should be taken 
that the patient is not lying exposed upon an un- 
covered cold glass table, especially in operations of 
length. Loss of blood should be scrupulously 
avoided. All unnecessary exploration and manipu- 
lation of the intestines should be guarded against. 

Crile has recently demonstrated on animals that 
the main factor in shock is the general fall in blood 
pressure in the peripheral arteries and the coincident 
rise in pressufe in the vessels of the portal system. 

If hemorrhage from any of the solid organs ex- 
ists, ligation of any of the larger vessels of such 
organ should be attempted, and if it be a general 
oozing from the surface of the rupture of such or- 
gan, suture should be attempted. It is true that 
many of these cases are fatal, but the cases are 
desperate to begin with, and we have to do some- 
thing to make an attempt to save the life of the 
patient. Where statistics show a very high mor- 
tality in this class of cases, recovery often occurs, 
which would not without surgical interference. 

If rupture of the intestinal tract exists, the treat- 
ment suggests itself. “The opening should be closed 
but the abdomen should be drained; and especially 
so if the large intestine is ruptured, as the colon 
bacillus. and other bacteria are more numerous in 
the large than in the small intestine. 

Wounds of the spleen should be sutured and 
hemorrhage controlled, but in very extensive lacera- 
tion, splenectomy is infinitely the safer procedure. 


Discussion. 


Dr. Robert T. Legge, McCloud: This paper 
which Dr. Hamlin has just read is similar to the 
one I read before our society last year. I wish to 
emphasize some of his remarks in regard to the 
treatment of these cases. In many of these cases 
that come before us, during the first few hours 
the only symptom complained of by the patients is 
the severe pain, and we find it very difficult to 
diagnose early the difference between shock and 
severe hemorrhage. Taking the specific gravity of 
the blood to differentiate between these two condi- 
tions is an ideal method. I claim that all severe 
abdominal injuries should be operated at once, be- 
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cause later on where there is considerable hemor- 
rhage and shock most of the patients die. No so- 
called conservate treatment or the waiting for re- 
actions is permissible. In reference to the external 
marks of violence, I have noticed that in two of 
my cases there were none existing; but upon op- 
erating I found a ruptured intestine and a rup- 
tured liver, 


Dr. W. I. Terry, San Francisco: I wish to em- 
phasize the matter of waiting for some recovery 
after shock, when the diagnosis can be made of 
shock and not of hemorrhage, or shock with a 
small amount of hemorrhage. It seems to me a 
better proposition to wait for some return. The 
reader of the paper spoke of the rapid prepara- 
tion of the abdomen for operating in these cases 
that it should be thorough, but I find that a simple 
preparation of the abdomen can be made which is 
just as free from danger of infection as the more 
complicated methods. If the shaving of the skin 
be done by the dry method and the abdomen 
painted with diluted tincture of iodin, the disinfec- 
tion is just as good as the scrubbing and the pro- 
longed methods ordinarily employed. 


HOSPITAL SERVICE FOR RAILROAD 
CONSTRUCTION CAMPS IN THE PA- 
CIFIC NORTHWEST.* 


By WM. O. SPENCER, M. D., Huntington, Ore. 


Living in a part of the country whose extensive 
natural resources are under process of development, 
my practice for a considerable portion of the last 
nine years has included contract hospital service for 
construction and mining companies. Therefore, in 
accepting the invitation to read a paper before this 
Association, it occurred to me that I might appro- 
priately present this subject by detailing some 
phases of my experience in such work. 

For a period of eighteen months from April, 1908, 
it fell to the lot of the writer to furnish hospital 
service to two construction companies in the same 
locality. One was doing the grading for sixty 
miles of railroad along the Snake River northward 
from Huntington, including a tunnel twenty-four 
hundred feet in length through a spur of the moun- 
tains, around which the river flows, forming what is 
known as the Oxbow. The other company was 
driving a second tunnel fifteen hundred feet long 
and twice the size of the railroad tunnel through 
this same mountain for the purpose of diverting 
through it the waters of the river from its circuitous 
course of four miles, thereby securing a fall of some 
forty feet for the generation of power. 

The camps of this latter company were, of course, 
concentrated at the location of this tunnel. The 
railroad construction company established camps at 
different points along the line of the proposed rail- 
road, with the largest and more permanent one at 
the long tunnel. 

A village called Copperfield, typical of western 
frontier life, sprang up near the main camps of the 
two companies, and here I erected a rough frame 
building and equipped it for hospital purposes, em- 
ploying for its maintenance a physician and a nurse. 


* Read at Eighth Annual Meeting of Pacific Association 
of Railroad Surgeons, San Francisco, August 26-27, 1910. 
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Having already a small hospital in Huntington, 
cases from camps other than those nearer to Cop- 
perfield were brought there. 

Notwithstanding the crude facilities for treating 
patients, and the untoward conditions under which 
the men lived and worked, the results attained were 
most gratifying, there occurring no instance where 
a life was lost or a limb sacrificed on account of 
wound infection. Naturally, of cases requiring 
treatment, those of injury were the most numerous, 
the majority of such being cases of minor injury. 
In the tunnels, head injuries were, as a matter of 
course, the most frequent. In these cases, small 
scalp wounds usually healed by first intention. 

The ailments affecting the men ranged from colds 
and acute indigestion to pneumonia and typhoid 
fever. Of the latter there were thirty-five cases 
during the summer and fall of 1909, with one death. 
In the preceding winter there were seven cases of 
pneumonia, one also resulting in death. 

Of the different forms of illness, by far the 
greatest percentage of cases were due to errors in 
diet. In the main the food was wholesome and al- 
ways plentiful, but prepared and served without 
much regard for cleanliness or elegance. The men, 
as a rule, ate their food, or more correctly speak- 
ing, devoured it, in record time, ten to fifteen 
minutes being the time ordinarily spent at the table. 
This feat was accomplished by filling the mouth to 
capacity and rapidly bolting the food by copious 
drafts of coffee or tea. Obviously there was no 
way of preventing such infractions of dietary rules, 
for any attempt to regulate the habits of the men in 
this particular would have been resented as inter- 
ference with their personal liberty. 

So far as personal cleanliness was concerned 
amongst these men, if the old adage—‘“Cleanliness 
is next to Godliness”—be true, then I fear the aver- 
age employee of construction companies is far from 
the grace of God. Yet, notwithstanding this handi- 
cap to the practice of modern surgery, by the liberal 
use of soap and water, as a preliminary to surgical 
procedure, wound infection was the exception and 
healing of incised wounds by first intention not 
at all unusual. The happy results attained were 
doubtless due in large measure to the fact that 
the patients, as a rule, were strong, robust men, pos- 
sessing remarkable recuperative powers. 

While hospital service for construction compa- 
nies is conducted along similar lines, and in ac- 
cordance with the rules and regulations observed by 
railroad companies, the prevailing conditions call 
for greatly modified methods of procedure. Where- 
as hospitals utilized by railroad companies are sit- 
uated in cities and large towns, those for construc- 
tion companies are necessarily remote from the cen- 
ters of population. Like the camps that are the 
occasion for such services, these hospitals are estab- 
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lished on a temporary and transitory basis. Barring 
any extremely untoward circumstances, such as a 
sweeping epidemic of some disease, or accidents in- 
volving the injury of a large number of men, com- 
mercially speaking the enterprise proves successful 
where any considerable number of men are em- 
ployed ; but from a professional standpoint, it is far 
from ideal. Yet the service is a valuable and_im- 
portant adjunct to the work of developing the 
boundless latent resources of a great portion of the 
Pacific Northwest. 

For the most part the men employed in this work 
are a shiftless class of unskilled laborers, who are 
barely self-supporting. The contract hospital serv- 
ice maintained by deducting regular monthly dues 
from the wages of the men, thus employed, provides 
a way for caring for the sick and iniured amongst 
them that is virtually a boon to these men, and 
obviates the necessity of their becoming dependent 
on the bounty of the commonwealth. As a rule the 
men prefer that this regulation be made, and their 
employers desire an arrangement whereby they are 
relieved of the responsibility of providing medical 
attention for the sick and injured amongst their 
employees. Yet, if credence is to be given to current 
report, it is to be regretted that, notwithstanding 
the palpable benefits and advantages of this insti- 
tution to the construction companies, in some in- 
stances it has not escaped the taint of the graft evil, 
seemingly so prevalent in the social, as well as politi- 
cal, economy of our country. Forgetting the sur- 
geon’s outlay in establishing this hospital system, and 
the risk and expense he assumes in maintaining it, 
construction companies are apt to regard the checks 
they issue to the doctor as more than adequate for 
the services rendered by him, and some of them 
evince a desire to retain a substantial share of the 
hospital funds, nominally as a fee for collecting 
same. Ethically considered, it is needless to point 
out the reason why a contract under such condi- 
tions should be refused. From a business point of 
view, such service is a hazardous undertaking at 
best, and a requirement that materially reduces the 
gross returns without contributing to the expense 
side of the account, introduces too great an element 
of risk to admit of acceptance on the part of the 
surgeon. Any construction company is fairer to its 
men and more just to the surgeon when it subscribes 
to a contract free from the element of graft, and in 
return demands efficient and adequate service. 

As an association, we recognize the fact that con- 
tract hospital service has a proper and useful place 
in the industrial life of the country, and it is to be 
hoped that the medical profession will see to it that 
the efficiency and equity of the service shall not be 
debased by rank commercialism. 
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SAN FRANCISCO COUNTY MEDICAL SO- 
CIETY PROCEEDINGS. 


During the month of November the following 
meetings of the San Francisco County Medical So- 
ciety were held: 


Section on Medicine, Tuesday, November 1. 


1—Presentation of Medical Cases, Wm. Fitch 
Cheney. Discussed by Drs. Evans and Cheney. 


2—Demonstration of Patients, H. D’Arcy Power, 


Louis D. Mead. Discussed by Dr, H. C. McClena- 
han. 


3—Clinical Reports, J. Wilson Shiels. Discussed 
by Drs. Cheney, Alvarez, Shiels. 


4—Demonstration of Specimens, René Bine. 


General Meeting, Tuesday, November 8. 

1—Metastases of Carcinoma in the Ovaries and 
Pouch of Douglas, Julius Rosenstirn. Discussed 
by Drs. Lartigau and Rosenstirn. 

2—The Etiological Significance of Peristent Ef- 
fective States in Neurasthenia, G. V. Hamilton, 
Montecito. Discussed by Drs. McClenahan, Brown, 
Horn, Arnold, Quinan, Porter, Hamilton. 

3—Demonstration of Tropical Protozoa (trypano- 
soma, spirilla and spirochetes), Dudley Tait. 


New members: L. X. Ryan, J. S. Hanlon. 


Section on Surgery, Tuesday, November 15. 


1—Operative Treatment of Prolapse of the Uterus 
in Elderly Women. Lantern slide demonstration, 
Geo. B. Somers. Discussed by Drs. Wakefield, Hoff- 
man, Somers. 


2—Operative Treatment of Suppurative Adnexal 
Disease, A. J. Lartigau. Discussed by Drs. Barbat, 
von Hoffman, Rosenstirn, Tait, Lartigau. 


Eye, Ear, Nose and Throat Section, Tuesday, No- 
vember 22. 


1—Demonstration of a Case, Kaspar Pischel. Dis- 
cussed by Dr. Frederick. 


2—Presentation of a Case, Cullen F. Welty. 


3—The Etiology and Prophylaxis of Speech De- 
fects, Henry Horn. 


On the 17th of November the first annual dinner 
of the Society was held at Blanco’s, the entire lower 
floor having been reserved for the occasion. There 
were about 120 members present and the spirit of 
good fellowship was the prominent note of the eve- 
ning. Informal addresses were made by the Presi- 
dent and various committee chairmen. 


Acting upon the suggestions of various members, 
more prominently Dr. Melville Silverberg, the So- 
ciety will hold these dinners or as substitutes lunch- 
eons or smokers at frequent intervals in the near 
future. 


OFFICERS ELECTED FOR 1911. 

President—Wm. Ophuls. 

Vice-president—H. B. A. Kugeler. 

Second vice-president—Jule B. Frankenheimer. 

Secretary—René Bine. 

Librarian—Dudley Tait. 

Directors—Harry E. Alderson, René Bine, Ade- 
laide Brown, George E. Ebright, Jule B. Franken- 
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heimer, Henry Walter Gibbons, Philip Mills Jones, 
Wm. Watt Kerr, H. B. A. Kugeler, C. G. Kenyon, 
August J. Lartigau, Milton B. Lennon, Howard 
Morrow, Herbert C. Moffitt, Thomas D. Maher, 
Arthur A. O’Neill, Wm. Ophuls, H. D’Arcy Power, 
Emile Schmoll, John C. Spencer, Dudley Tait. 


NOTICE. 


The following case reports and cases received by 
the Secretary are herewith published. 


November 1, 1910. 


Presentation of a Case of Visceral Lues. 
By WILLIAM FITCH CHENEY, M. D., San Francisco. 


In this case there were a clinical history and 
physical signs in the left pleural cavity indicating 
the presence of fluid and upon aspiration 70 oz. 
were withdrawn. So far the case was perfectly clear 
and easy. Ordinarily we think first in such a case 
of tuberculosis of the pleura, but upon further in- 
vestigation we found nothing to warrant such a 
diagnosis. The man has continuaiiy run a iittie tem- 
perature all the time he has been in the hospital: 
but we recognized that this might be due to other 
causes than tuberculosis. Subcutaneous injection 
of tuberculin was once used in an apyretic interval, 
but there was no reaction; and we never felt justi- 
fied in giving the tuberculin again as there was al- 
most daily a rise of temperature above 100° How- 
ever, he was given 1 milligram of Koch’s tuberculin 
with a negative result as regards reaction. In the 
sputum we were never able to find tubercle bacilli. 
Another point against tuberculosis is that in look- 
ing over the fluid withdrawn from the chest it never 
showed tubercle bacilli either in cover slips or cul- 
tures. In the course of the examination of cover 
slips from the fluid there were found, however, a 
number of diplococci resembling pneumococci and 
we thought we might have a pneumococcus pleurisy, 
which is common enough; but cultures made from 
the fluid failed to show pneumococcus present. Con- 
sequently we were unable to diagnose ‘the case as 
one of pneumococcus pleurisy. Furthermore, in Dr. 
Oliver’s laboratory, the cultures made from the fluid 
showed bacilli resembling in morphology and cul- 
tural characteristics the typhoid bacilli; still that 
was considered uncertain -since the blood twice 
failed to show Widal reaction, and it was especially 
doubtful as the patient had none of the clinical 
signs of having ever had, or having now, a typhoid 
infection. The next consideration was whether the 
infection were not a syphilitic one. This was a dif- 
ficult point to decide because while he had a posi- 
tive Wasserman reaction, the mere presénce of the 
Wasserman does not show that the infection is ac- 
tive in the pleura. However. we put the man upon 
syphilitic treatment and he steadily improved and 
the fluid has practically disappeared under this plan 
of treatment. I present him merely as one of the 
problems we meet with in clinical diagnosis. To 
render the diagnosis more positive by inoculation 
of a guinea pig we attempted to-day to remove fluid, 
but unfortunately for diagnostic purposes, there is 
none left in the chest. The patient is still under 
syphilitic treatment. 

Examination of patient. 


I will now present this other patient, who has 
absolutely no syphilitic history. This man came to 
the hospital complaining of stomach trouble; the 
history was that for a year previous to coming to 
the hospital he had nad at intervals trouble with 
his stomach. This trouble had varied in character; 
a year or so ago there was vomiting of food, also 
cramps. For the last two months before coming 
for treatment he had had a poor appetite, a great 
deal of distress immediately after eating but no 
longer vomited food. The pain is dull in character, 
not sharp and violent, belches fluid occasionally dur- 
ing the process of digestion; he has lost twenty 
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pounds in two months, coincident with this disturb- 
ance of digestion. We expected to find much trouble 
with the stomach so a test meal was taken with the 
following result: Total acidity 20, no free HCl, 
only 4 parts combined HCl. A few days subse- 
quently a second test was made which corresponded 
almost exactly with the first. Neither the stomach 
contents nor the feces showed occult blood, and a 
diagnosis such as cancer or ulcer had to be aban- 
doned. There was no dilatation of the stomach ex- 
cept secondarily. We next found a large tumor mass 
extending across the upper abdomen, descending 
freely on deep inspiration, rounded, smooth, only 
moderately tender. By percussion it was possible 
to make out that this mass was the lower border of 
the liver. The spleen was also enlarged and pal- 
pable. The man had decidedly enlarged liver and 
spleen, and urine examination showed that he had 
also a chronic nephritis. The problem then became 
to find what could be back of these various patho- 
logical findings. Clinically the man had hypertro- 
phic cirrhosis and chronic nephritis; but his history 
was clear as regards any of the usual causes for 
cirrhosis as he had practically never used alcohol. 
He was a hard working man, leading a regular life 
and there was no trouble in the heart. Dr. Oliver 
found in this case also a very positive Wasserman 
reaction; and we came to the conclusion that the 
cirrhosis was luetic in character. The patient was 
then placed upon syphilitic treatment under which 
he has so very greatly improved that the gastric 
condition is no longer in evidence, the liver and 
spleen have reduced in size, he feels well, and the 
temperature has become normal. I brought this pa- 
tient for presentation because the case is a little out 
of the ordinary. It is interesting because we are 
finding more and more evidence of visceral lues, 
where formerly we did not know how to determine 
such cases without the Wasserman reaction. 
Examination of patient. . 


Discussion.—George H. Evans: I would like to 
ask Dr. Cheney in reference to the diagnosis of the 
case of pleural effusion, whether or not a guinea pig 
had been injected with the pleural fluid. I would 
also like to ask him, assuming that the patient was 
a tuberculosis-free individual, on what ground he 
would assume that the first dose of tuberculin would 
so sensitize the patient that a second dose for diag- 
nostic purposes would be useless. 

Wm. Fitch Cheney: With regard to the guinea 
pig injection, we did not get one because the first 
time the fluid was spilled before we could get it into 
the guinea pig, and the second time we tried we 
could not find any fluid. I did not mean to infer 
that one milligram of the tuberculin would interfere 
with subsequent subcutaneous reaction, only it might 
be sufficient to sensitize the conjunctiva or the skin. 
If following this milligram injected subcutaneously 
we had obtained an ophthalmic reaction or a Von 
Pirquet reaction, would we have had the right to 
assume that the man had a tuberculosis? That was 
the point about which we hesitated. 


Presentation of a Medical Case. 
By H. D’ARCY POWER, M. D., San Francisco. 

This patient came into my service at the Poly- 
clinic when I took charge in April and I present 
him to you because, like Dr. Cheney’s case, it brings 
out some of the difficulties of diagnosis. The case 
in point is that of a young man who, at the end of 
08, four months after the contraction of a chancre 
which was followed by secondaries, was suddenly 
seized by a paraplegia affecting both the arms and 
legs, together with the loss of speech, lasting three 
weeks, and a disability of speech which lasted three 
months or more. Upon his recovery of sufficient mo- 


* peremia but no other changes. 
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tion of the arms and feet to make use of them, 
the arms showed marked loss of co-ordination, he 
was unable to carry anything to his mouth without 
spilling it; as the power in the feet was recovered, 
the gait was markedly ataxic and spastic, and an 
ataxia rather of the cerebellar form. Things con- 
tinued so for many months; there was gradual im- 
provement, until he was admitted to the City and 
County Hospital and was there for some time before 
I saw him. He was the subject of a great deal of 
discussion as to the nature of his case. The fundus 
of the eye, examined at the end of ’09, showed hy- 
At the time that I 
saw him the eyes showed nystagmatoid movements, 
he had cerebellar-ataxic and spastic gait, great in- 
crease of all deep reflexes, loss of superficial re- 
flexes, including the abdominal, had very, very 
marked hesitation in his speech of the semi-scan- 
ning character; some little of that has-remained un- 
til the present time. The eye in April showed no 
true nystagmus. He had lost in the beginning quite 
considerably in weight and had lost the power over 
his bladder and rectum: for two or three months. 
The question arose as to what we were dealing with 
—some seemed to think it was a case of cerebro- 
spinal syphilis; the onset of the symptoms within 
four months of the chancre was quite early, almost 
too early for the development of symptoms of this 
character, moreover the clinical picture was not that 
of cerebral lues. Hysteria was suggested but the 
presence of the Babinski reflex, and the history of 
bladder and rectal disturbance is exclusive; further- 
more the cerebro-spinal fluid was examined, with a 
negative result; there was no lymphocytosis. No- 
guchi also negative. To me it seems that we are not 
dealing with a cerebrospinal syphilis but an early 
and atypical disseminated sclerosis. In its favor 
is the paraplegic onset, with rapid recovery of the 
arms, the condition of both deep and superficial re- 
flexes, especially the loss of the abdominal, the typi- 
cal gait, the history of intentional inco-ordination 
of the hands, the eye symptoms with the optic hy- 
peremia, the nystagmatoid movements; in fact a 
diagnosis by exclusion narrows the issue to lues or 
disseminated sclerosis, with in my judgment the bal- 
ance in favor of disseminated sclerosis. 


Presentation of a Case of Multiple Sclerosis. 
By LOUIS D. MEAD, M. D., San Francisco. 

This patient is 64 years of age, was a laborer by 
occupation and a native of Norway. He knows noth- 
ing of his family history. 

Past History: Had measles when 10 years of age, 
drank a great deal of brandy as a young man, denies 
venereal history, no history of acute infectious dis- 
ease of any kind. In 1882 went to work in the Ha- 
waiian Islands on a sugar plantation. The work was 
heavy and most of the time he was compelled to 
wade up to his knees in irrigation ditches. After a 
period of one year of such labor the present trouble 
began, i. e. at the age of 37. 

Present.illness: This commenced insidiously, with 
weakness in the lower limbs, unaccompanied by 
numbness or stiffness. His gait became unsteady on 
account of the gradually increasing weakness, was 
compelled to do lighter work. At the expiration of 
four years was compelled to leave the Islands and 
he sought relief at the City and County Hospital, 
where he remained for six months. At this time he 
complained of a certain amount of pain in the legs 
and across the lumbar region. He was able to walk 
with the aid of one cane. While in the hospital the 
trouble increased rapidly and he was compelled to 
use two canes, and later crutches. Tremor devel- 
oped in both hands, which was intensified upon at- 
tempting to feed himself; no convulsions, but there 
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were periods lasting several hours at a time when 
he was in semi-conscious condition. During this 
time he suffered from incontinence of urine and 
feces, which has since disappeared; no disturbance 
of speech. 

After six months he was transferred to the Alms 
House. In Dec., 1907, he was readmitted to the 
City and County Hospital. He has been compelled 
to use a wheel chair since 1888. He complains of 
no pain except in the legs when occasionally they 
are attacked by convulsive movements. A number 
of years ago there was blurred vision, but now the 
eyesight is excellent. There is weakness in the lum- 
bar muscles; hearing is good; no girdle sensation, 
bladder or rectal symptoms. 

Physical examination: Fairly well nourished, ex- 
pression alert, speech is slow, halting and in a 
monotone, i. e. fairly well marked scanning speech; 
pupils are small, equal and react sluggishly to light 
and accommodation. Nystagmus is not marked, eye 
ground normal, no involvement of the cranial nerves. 
Upper extremeties; there is a coarse, wavy tremor 
of both upper extremities at the rapidity of from 5 
to 7 per second, the motion is lateral in the right 
hand and vertical in the left hand, especially in the 
index, middle and ring fingers. Muscular power 
fairly good. Lower extremities; there is a flaccid 
paralysis of both extremities, double drop foot, the 
only motion remaining is a slight power of exten- 
sion of the leg on the thigh. Reflexes; both super- 
ficial and deep entirely abolished. Very little atro- 
phy or vasomotor disturbance. 

As to the clinical diagnosis in this case, I feel that 
we are justified in considering it an advanced case 
of multiple sclerosis. As a rule this disease begins 
between the tenth and thirty-first year, but no age 
is exempt, in the present instance the onset was at 
37 years of age. Multiple sclerosis is not an in- 
herited disease, neither is this; it has no relation to 
syphilis, nor is there any history of syphilis in 
this case. It usually follows cold, trauma or an 
acute infectious disease; in this case we have the 
well marked history of exposure. Multiple sclero- 
sis is gradual in onset, usually beginning with numb- 
ness or weakness in the legs, spastic or cere- 
bellar gait, with marked increased knee jerks and 
Babinski signs. The present case does not conform 
to these symptoms; it has gone beyond the stage of 
spasticity and is followed by the flaccid paralysis 
noted. The intention tremor is one of the charac- 
teristic symptoms of the disease, as is also the scan- 
ning speech., The tremor of the head somewhat’ 
similar to senile tremor is often noted in cases of 
multiple sclerosis, but this condition is not present 
here. Nystagmus is usually an early and persistent 
symptom, occurring in about 75 per cent of the 
cases; here the nystagmus is slight and can be 
practically disregarded. Temporary attacks of 
blindness are often noted in the early stages of 
this disease; in the present case attacks of blurred 
vision were present. Optic atrophy is frequently 
noted, occurring, according to Utthoff, in about 52 
per cent. of the cases; the symptom is absent in this 
case. Paresthesias are frequently noted while anes- 
thesia is never present, and similar conditions are 
noted in this case. 

From the presence of the marked intention tremor, 
the slight nystagmus and the fairly characteristic 
scanning speech, and as we are able to exclude prac- 
tically all of the other nervous diseases, I feel that 
we are justified in considering this clinically a case 
of multiple sclerosis. 

Discussion—H. C. McClenahan. Of course, in 
the discussion of the syndrone, that we generally 
call multiple sclerosis, much depends upon our 
pathological conception of the clinical picture we 
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include in multiple sclerosis. Striimpel says that: 
“When we find a symptom complex, that we are 
unable to fit to any other disease of the central 
nervous system, it is a good plan to call it multiple 
sclerosis.” I will state, however, that I have never 
accused multiple sclerosis of a flaccid paralysis of 
the lower limbs. It is new to me, and the man has 
apparently an Argyle Robinson pupil, at least the 
pupils seem sluggish to light. 

The case Dr. Power has presented I saw at the 
City and County Hospital, and I thought at that time 
that the man was suffering from cerebro-spinal 
syphilis, and for the reason that the symptoms came 
on very abruptly, which is not so characteristic of 
multiple sclerosis, in our clinical conception of it. 
It is an insidious disease which comes on rather in- 
termittently, instead of gradually or by sudden at- 
tacks. The pathological condition of multiple scle- 
rosis of course cannot be diagnosed clinically, and 
whether this case is due to syphilis or not is the 
question. Owing to the abruptness of the onset and 
the great improvement, I think the case has many 
symptoms of cerebro-spinal syphilis. 


Meeting of November 8, 1910. 


The Etiological Significance of Persistent Affective 
States in Neurasthenia. 


By G. V. HAMILTON, M. D., Montecito. 


The current generalization that ascribes neuras- 
thenia to mental and physical strain must at least 
be qualified with reference to the fact that a con- 
siderable percentage of cases give histories of having 
weathered without damage the major griefs, worries, 
responsibilities and activity-demands of life, only to 
have developed, after a considerable interval, and in 
the midst of an apparently comfortable situation, 
the characteristic symptoms of neurasthenia. It 
must be admitted, therefore, that if mental and phys- 
ical strain are causes of this disorder, their etiologi- 
cal value often bears no consistent relation, in a 
given individual, to their intensity. Unless one be 
prepared to admit that the etiology of neurasthenia 
is wholly implicit in the make-up of its victims, it 
follows that progress in our understanding of the 
disorder demands, first of all, ever more careful 
analyses of the situations in which it arises. 

The present communication is an attempt to point 
out an element which is common to a great diversity 
of concrete situations that appear in neurasthenic 
histories, and to assign to this element a value in 
terms of an interesting psycho-physical mechanism. 
The presentation of a typical case will serve to illus- 
trate the intention of the discussion that follows: 

Mrs. X, age 31 years, American, widow. Illus- 
trator. Family and early personal history negative. 
The patient was a physically robust child, and pre- 
sented no nervous traits that can be recalled. Until 
the onset of the present illness she habitually en- 
tered into the natural interests and activities of her 
life with great zest, and was quite free from marked 
fluctuations of mood, self-examination, dreaminess, 
seclusiveness, irritability, etc. Her ultimate break- 
down was a source of much surprise to her friends, 
who had never thought of her as having “nerves.” 

She was married at 20, and a year later bore a 
child which now, at 10 years, presents a good his- 
tory with respect to both mental and physical de- 
velopment. The patient’s married life was happy 
and uneventful until its termination six years ago by 
the death of her husband. She bore his loss with 
great fortitude, and at once set about to support 
her child and herself, to which end she made a prac- 
tical application of her artistic ability. The griefs, 
worries, disappointments and hard work incident to 
this period of her life brought no discoverable im- 
pairment. 
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At 30 she was earning a comfortable salary as 
an illustrator, directing her son’s education with 
satisfaction to herself, and meeting the demands of 
a pleasant social life. Nevertheless, six months later 
she began to feel excessively tired during the morn- 
ing hours, and to dread, at any time of the day, even 
the simplest demands for mental and physical exer- 
tion. Whenever she tried to read, her attention 
soon wandered, her eyes grew tired, and the back 
of her head “felt tight.” Slight physical exertion 
brought an inordinate sense of fatigue. Her emo- 
tional reactions were too easily aroused, and she 
often found herself weeping from trivial causes. 
She had the usual neurasthenic parasthesias, head- 
ache, backache and “nervous indigestion.” 

Physical examination revealed a slight degree of 
anteroversion of the uterus. The patient stated that 
since the onset of her present nervous symptoms 
she had menstruated irregularly and too freely. The 
neurological examination was negative in its results. 
Association tests gave no evidence of pathogenic 
suppressions and substitutions. 

At the first interview the patient was inclined to 
belittle her symptoms as such, but was much wor- 
ried lest her domination by “imaginary ailments” 
would lead to insanity. She attributed her illness 
to over-exertion, an explanation which was suggest- 
ed to her by the fact that she had spent an active 
winter in the pursuit of her profession and in a 
social way. 

In view of the fact that this physically robust 
woman of 31 had passed through a far more stren- 
uous and difficult period six years before, and had 
emerged from it unimpaired, it seemed incredible 
that she should now be thrown into a neurasthenia 
by meeting the pleasant and by no means excessive 
demands of her everyday life. After considerable 
probing a more satisfactory explanation was ob- 
tained. 

It seems that for several months before the onset 
of her present illness she was courted by a man 
who developed a deep affection for her, and whose 
feeling she reciprocated. The suitor, who is at once 
very conscientfous and very undecided in all serious 
matters, expressed a fear that he, a man of 50, had 
no right to marry a woman of 30. He admitted the 
sincerity of her present affection for him, but was 
much harassed by a fear that some day she would 
“wake up and regret her tie to an old man.” The 
patient,-on the other hand, was confident of her 
ability to ignore the age difference for all time, and 
was often momentarily successful in convincing him 
of this. But as his affection for her increased he 
grew more solicitous for her future welfare, and 
more painfully undecided. In the midst of this sit- 
uation the patient became neurasthenic. 

Her utter lack of knowledge of psychology as it 
is currently presented by Immanuelists, exponents 
of “new thought” and other amateurs in the field 
of applied psychology, rendered the patient an es- 
pecially valuable subject for study. Her introspec- 
tions were undistorted by semi-scientific preconcep- 
tions, hence she was able to give facts, rather than 
interpretations. On this basis I was able to obtain 
from her the following account of her modes of 
inner adjustment to the love affair. 

The patient stated, in substance, that as long as 
art and her son were the primary values of her life 
she was able to obtain from these values the kind 
of satisfaction that met her deepest mental needs. 
When, however, art and her son were relegated to 
the rank of secondary values by the appearance of 
the man whom she loved and wanted to marry, she 
felt a great sense of emptiness whenever she pic- 
tured to herself a life without this man. As his in- 
decision increased, and left her without prospect of 
marriage to look forward to as a certainty, she 
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could conceive of no alternate source of satisfaction. 
There followed a continuously present feeling of 
emptiness and of inner tension. She assured me 
that if her suitor were to die or to marry another 
woman she could adjust herself to either contin- 
gency as to one of the unhelpable things of life; she 
ascribed her feeling of tension to her ever-present 
state of unsatisfaction. 

We have in this record a sequence of events from 
initial environmental factors to terminal symptom- 
reactions which can be isolated in form from a sur- 
prisingly large percentage of neurasthenic histories. 
Our problem, then, requres us to formulate the suc- 
cessive members of the sequence and to search for 
such causal relations as may obtain among these 
various members. This calls for an examination of 
(1) that primitive tendency of human mental life 
which impels the individual to seek for a definition 
of values to be pursued; (2) the nature of the af- 
fective reactions that are traceable to thwartings of 
this instinct; and (3) the phychophysical conse- 
quences of such reactions. 

(1) As Judd (a) has pointed out, the whole 
scheme of mental evolution revolves about the ten- 
dency of the human mind to conceive ever higher 
values, which it can obtain only by effecting changes 
in its environment. Now, sexual-romantic values 
are the fairly constant sources of adolescent satis- 
faction, hence the information required for our 
present purposes can be most easily obtained by a 
brief interrogation of this period of individual de- 
velopment. The affective life of the average youth 
clearly shows that his greatest mental need is met 
by the satisfaction that he derives from activities 
which promise to advance him toward a conceived 
sexual-romantic goal. In the beginning it is suffi- 
cient to behave without awkwardness in the pres- 
ence of young girls; later, the youth requires the 
tangible evidence of a love affair. Now let the limi- 
tations of his environment, or of his own make-up 
as he conceives it, thwart his efforts to obtain cur- 
rent sexual-romantic satisfactions, and there follows 
an affective state which is as clean-cut and as typical 
in its relation of effect to cause as can be found 
anywhere else in nature. The thwarted youth finds 
all at once that life is an empty, painfully unhappy 
and burdensome affair. He is dominated by a rest- 
less, unsatisfied feeling. which robs him of his abil- 
ity to enjoy his usual secondary values. Along 
with this there is an inner tension which, though 
difficult to describe, is a most real and self-assertive 
subjective experience. Fortunately, some kind of re- 
adiustment usually follows, and the thwarted value- 
defining, value-pursuing instinct asserts itself anew 
in the form of satisfying activities. 

Contrary to the implications of Freud’s doctrines, 
my experience leads me to believe that as the in- 
dividual passes from adolescence to maturity he is 
apt to carry with him as determinants of his further 
mental life merely habits of reacting to his funda- 
mental needs: indeed, I prefer to go even further 
than Adolf Meyer (b) has gone in ascribing path- 
ogenic value to these habit-reactions: they, I believe, 
and not the memories of the sexual experiences that 
we have suppressed, are usually the specific causes 
of our mental difficulties. As the central value of 
an individual’s life shifts from the sexual-romantic 
to some other basis, his spontaneous activities are 
manifested in other directions than the sexual, and 
an examination of these activities must be made 
before we can safely decide what are the sources 
to which he looks for his deeper satisfaction. In 
women it is often the gregarious instinct that plays 
the determining role, so that removal from a famil- 
iar neighborhood to one where pleasant social con- 
tacts with other women are unobtainable may lead 
to the subjective experiences described above, viz., 
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restlessness, emptiness, inner tension. In another 
type of individual the dominant instinct of adult 
life finds expression in a vital need of activities 
which shall be relevant to a conceived achievement- 
goal. The man who does constructive work along 
any lines is usually held to his task by an ever- 
recurring hunger for the satisfaction that he can 
obtain only from his special modes of activity. It 
is beyond the scope of the present communication 
to enumerate the kinds of values that may become 
the central needs of human mental life after the 
sexual-romantic instinct loses its dominant force. 
The point that is essential to our present purpose 
is this: it is intrinsically a part of our mental life 
to construct a group of closely related interests or 
values from which alone the vital satisfactions can 
be obtained. 

(2) What is the nature of the affective states 
that occur in reaction to situations which thwart 
the individual’s efforts to draw upon these values 
for satisfaction? According to Wundt’s (c) famous 
tridimensional theory of feelings, these components 
of consciousness are possessed of three pairs of op- 
posite qualities or attributes, viz., pleasantness and 
its opposite (unlust), excitement and depression, 
tension and relaxation. Thus the feeling that I ex- 
perience in reaction to meeting a colleague to whom 
I wish to unfold my conceptions of neurasthenia is 
possessed (according to Wundt’s theory) of the fol- 
lowing qualities: pleasantness, excitement and a 
moderate degree of tension. Or, when I return to 
my home after a strenuous day in town and find 
a comfortable chair from which to observe the 
deepening purple of the mountains, my state of 
feeling has the qualities of pleasantness, mild de- 
pression, and relaxation. 

A closer examination of the ‘tension-relaxation 
pair of opposites reveals the fact that, as Titchener 
(d) suggests, they are not qualities of feeling, but 
independent sensations. For example, the pleas- 
urableness of my feeling when I meet my colleague 
is a totally different kind of event in my conscious- 
ness from that informative and purely sensory con- 
scious event which makes me aware of an organic 
consequence (the tension-sensation) of the pleas- 
urable, exciting feeling. Everyday life affords nu- 
merous examples of the psychophysical sequence 
which has for its members (1) a presentation or 
representation, (2) a state of feeling, (3) organic 
consequences of this feeling, (4) sensations which 
inform the individual of the organic event. Another 
example will serve to make this clear in its inten- 
tion. 


A surgeon who has just completed an operation 
falls to wondering if the stringy mass that he 
severed a moment ago could have been a ureter. 
There follows in the surgeon’s consciousness a high- 
ly disagreeable feeling, then something physical 
happens which produces an uncomfortable sensa- 
tion referable to the precordial region. 


Another characteristic of affective states which is 
highly important for our understanding of neuras- 
thenia is their tendency to persist in the background 
of consciousness long after the idea that gave rise 
to them has ceased to be central in the field of 
attention. Every physician knows that he may 
carry home with him a vague, uncomfortable feel- 
ing which may not be at all appropriate to what 
now occupies his thoughts. A moment’s reflection 
over the events of the day enables him to recall that 
at some time during his office hours he blundered 
in his efforts to reassure a nérvous patient. The 
patient perceived and reacted to the blunder, and 
the physician thought for a moment, “I amestupid 
and lacking in tact—my practice will fall away from 
me if I am not more on the alert!” etc. But the 
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idea had to be dismissed before it could be squared 
and made acceptable, in one way or another, to the 
main body of his consciousness. 


Now, it is quite possible that in such cases there 
is at work the psychological mechanism to ‘which 
Freud ascribes the repressions, displacements, sub- 
stitutions and independent activities of emotions at- 
tendant on ideas which are inacceptable to con- 
sciousness as we know it in terms of personal ex- 
perience. Whoever has read and accepted Freud’s 
“Psychopathology of Everyday Life” (e) would 
doubtless place this interpretation on the persist- 
ence of vaguely unpleasant affective states which 
so often appear incongruous with the central inter- 
ests of the moment; and this consideration may jus- 
tify Waterman’s (f) assumption that neurasthenic 
mental states are traceable to true dissociation. But 
I believe that wherever it is possible to make psy- 
chological analyses in terms of mental life as we 
know it directly, it is well to avoid any appeal to 
an hypothetically constructed “unconscious” or “co- 
conscious” mechanism. And in the present instance 
it seems to me to be sufficient to state the facts of 
affective persistence (as they are found in normal 
life and in neurasthenia), in terms of known mental 
reactive tendencies. I would therefore subject these 
facts to the following formulation: 


An unsatisfactory situation which does not lead 
to definite and acceptable readjustments on the part 
of the individual into whose experience it enters is 
apt to produce an affective reaction which persists 
in consciousness long after awareness of the situa- 
tion itself has been entirely replaced by new pres- 
entations. 

That in the case of neurasthenia there is no ne- 
cessity of going further than this in the assumption 
of dissociation is warranted, I believe, by facts which 
are accessible to any psychopathologist who has 
time-and patience at his disposal. I have found that 
once my neurasthenics are convinced of the value 
of absolute frankness in their attitude toward them- 
selves, their families and their physician, they are 
able: to recall, without resorting to artificial aids 
(e. g., dream analyses, free association, hypnoidal 
states), the specific experiences to which their domi- 
nant affective states are attributable. Thus, a cler- 
gyman whose neurasthenia was accompanied by the 
usual dominant affective tone of “emptiness,” rest- 
lessness and unsatisfied longing, confessed to me 
that this affective state dated from the “first begin- 
nings of a conviction—which he had never dared 
to face—that the Christ whom he was required to 
defend as a member of the Holy Trinity was, after 
all, only one of the world’s great men.” He feared 
that if he were to attempt to square himself with 
this vaguely formulated conviction he would force 
himself out of the only profession in which he could 
gain a livelihood. 

Another neurasthenic, a rather garrulous and 
tiresome woman of 55, ultimately confessed to me 
that she had long known, “in the back of her head,” 
that the daughter with whom she makes her home, 
and on whom she is dependent for her only intimate 
social contacts, is bored whenever she, the patient, 
talks. The kindliness of the daughter in all other 
matters, and her well-meant efforts to conceal the 
fact that her mother does bore her, made it diffi- 
cult for the patient to face the issue frankly. “My 
conversation bores my daughter,” was an idea which 
she never allowed to become sufficiently focal in 
consciousness to permit healthy readjustments. 

Still another neurasthenic, who is exceedingly 
loyal to his wife, even in the privacy of his own 
thoughts, admitted that the intensity of his ever- 
present uncomfortable affective state varied directly 
with the degree to which his wife gave expression 
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to her habitual tendency to contradict him in all 
small matters. For example, they would draw up 
before the fire to spend a comfortable evening to- 
gether, and he would say, “I enjoyed my supper 
very much—especially the peas.” To this the wife 
would respond, from sheer habit, and not unkindly, 
“Dear me! Do you think they were good? They 
were altogether too hard; you must tell the grocer 
to be more careful when he fills our order.” An ac- 
centuation of his uneasy affective state would im- 
mediately follow, and long after his attention had 
been diverted to other interests he would be con- 
scious of the increase in his “feeling of emptiness.” 

(3) The final step in our analysis of the sequence 
that begins with the type of situation in which 
neurasthenia so frequently develops, and ends with 
the full manifestation of this disorder, requires an 
examination of the inner tension to which I have 
referred as an organic consequence of certain affec- 
tive states. 

It is my practice to ask of every neurasthenic, 
“Do you feel easy and relaxed and comfortable 
when you sit down, with your own approval, to read 
the evening paper?” This question usually elicits 
a negative response, and the patient is apt to add 
that, on the contrary, he is never wholly free from 
an inner tension which makes relaxation impossible. 
The most illuminating description of this inner ten- 
sion that I have yet received from a patient is as 
follows: “It is like, in quality, the tension that ac- 
companies anger; but much less intense in degree.” 

If we consider for a moment the physical after- 
effects of anger, we shall discover in these a most 
suggestive resemblance to the cardinal symptoms 
of neurasthenia: both the individual whose anger 
has just faded, and the neurasthenic, experience an 
uncomfortable sense of exhaustion, inability to con- 
centrate the attention, a feeling of psychomotor in- 
adequacy, inner tension and, not infrequently, a dis- 
turbance of the total organic sensation referable to 
the head and neck regions. One need grant only 
two assumptions—both of which are justified, I be- 
lieve, by facts of introspection—in order to arrive 
at a definite formulation of a highly important fac- 
tor concerned: in the production of neurasthenia. 
These assumptions are, (1) that the tension accom- 
panying persistent affective states differs from emo- 
tional tension only in degree of intensity and in dura- 
tion, and (2) that the tension of these persistent 
affective states may produce, in spite of their low de- 
gree of intensity, the same types of physiological 
disturbance that are traceable to emotional tension. 

The usual rapid discharge of an emotion permits 
a return to the normal within a relatively limited 
time, whilst in neurasthenia, continuation of the sec- 
ondary disturbances is insured by a tendency of the 
tension-producing affective states to persist. The 
final formulation of the psychological sequence under 
discussion is, therefore, as follows: 

(1) A situation or series of situations which, 
though unfavorable to the primitive mental needs 
of the patient, do not lead to adequate and satis- 
factory readjustments. 

(2) A consequent persistence of the affective 
state thus conditioned. 

(3) Organic consequences of the persistent affec- 
tive state (which are made known to consciousness 
in terms of tension-sensation). 

(4) Secondary effects of these “organic conse- 
quences,” which effects constitute the cardinal symp- 
toms of neurasthenia, viz.: marked sense of fatigue, 
subjective psychomotor inadequacy, and disturb- 
ances of voluntary attention. 


To what extent the variable symptoms of neuras- 


thenia may be due to the chain of psychophysical 
causes just enumerated is a matter for clinical and 
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laboratory research; the present communication is 
offered merely as a suggestion for further study 
along familiar lines, and does not pretend to account 
for more than a certain percentage of the cases that 
are currently diagnosed “Neurasthenia.” 
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Discussion. H. C. McClenahan: Dr. Hamilton 


has given us a very interesting analysis of cases Of 
so-called sexual neurasthenia. The most interesting 
point that has always impressed me in these cases is 
the question as to whether these various morbid 
psychological manifestations are a cause or a result 
of the condition. The treatment by suggestion of 
course, is responsible for many apparent curative 
results, and this, regardless of the method employed. 
Even physical methods are apparently not a factor 
in the premanency of.the cure. These cases get 
cured but the trouble is they won’t stay cured. 

Philip King Brown: This subject admits of a 
wide field for discussion. In these cases I always 
make it a point in reasoning with the patients as 
to the necessity of this analysis of cases that Dr. 
Hamilton has made so plain to us, to illustrate by a 
few examples and so bring it home to the mind 
of the laity. A person waking in the night hears a 
strange sound and immediately thinks of burglars. 
There is a reaction of this sound out of proportion 
to the actual sound, and the state of mind existing 
at the time gives it entirely undue importance. There 
is fear, anxiety, confusion or alarm, or a mixture 
of all these steadily growing worse as the sound 
continues. It takes very little reasoning sometimes 
if it can be applied opportunely to straighten that 
thing out, although just as long as the person thinks 
there is a burglar in the house, the reaction con- 
tinues. However, suppose the continuance of that 
sound suggests to the person that it is not the kind 
of sound made by a burglar in walking stealthily or 
endeavoring to pick a lock or to bore a hole. Final- 
ly, as the mind wanders over possibilities, suppose 
the thought flashes across it that the sound is caused 
merely by the flapping of a curtain in the wind or 
water dropping into a sink. Immediately the rea- 
sonableness of the thing and its full explanation of 
the phenomenon, quiet fear and the person is at rest. 
Such a thing suggests to us both the way disturb- 
ances are brought about and the way the cure is ef- 
fected. A reasonable attitude of the person toward 
the thing which exists without a change in the ex- 
istence of that thing, brings about the cure. It is 
not the altered conditions but the altered point of 
view of the person. 

Another illustration is that of a horse that shies. 
If the horse is put into the hands of unskilled per- 
sons he will shy at an engine or an automobile and 
he will soon pass into the stage of not only shying 
at anything that is around but of looking for some- 
thing to shy at. Put the horse into the hands of 
someone who understands the animal and he knows 
just what to do. He begins by taking the horse 
away and giving him a rest. He then takes that 
perfectly useless animal and restrains its nervous 
system. The trainer, taking advantage of his knowl- 
edge of horses and their habits, and the confidence 
that he inspires in the horse, so carefully carries 
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out his system of re-education that the horse will 
finally walk up to the automobile and will not shy at 
anything. That is the principle that underlies the 
cure of these cases. We cannot treat nervous cases, 
in view of the enormous insight into the whole situa- 
tion that psychology and psycho-analysis have 
brought out, without an appreciation of the work 
contributed to our present knowledge of functional 
diseases by Freud, Janet, Morton Prince, DuBois 
and Sidis. 


Clarence Quinan: I believe that suggestive treat- 
ment in these nervous states is a very dangerous ex- 
periment,—decidedly one that we should avoid. I 
would like to ask Dr. Hamilton whether his patient 
was subject to insomnia; indeed I am curious to 
know how frequently he has noted this symptom 
among his psychasthenic patients. 

Langley Porter: I would like to hear from, Dr. 
Hamilton more about Freud’s statements regarding 
hysterical suppressions and displacements. As Dr. 
Arnold has just said, we are all more or less neuras- 
thenic, but there is a definite prophylaxis for neuras- 
thenia and it lies in the providing of proper sur- 
roundings and training for our children. Nearly all 
cases of neurasthenia can be traced to some displace- 
ment which took place during childhood; children 
cannot be treated as adults and come to adult life 
with a perfectly normal reaction between their nerv- 
ous system and their environment. 

Gilbert V. Hamilton, Santa Barbara: I beg to cor- 
rect the impression that I have been discussing 
sexual neurasthenia; on the contrary I have sought 
to show that the persistent unsatisfied feelings of 
this disorder may not be at all related to the sexual 
life in some cases. The assumption that subcon- 
scious or unconscious, mechanisms may play a role 
in these cases is based upon a purely hypothetical 
conception, it must be remembered, since direct, un- 
interpreted experience discloses only one general 
kind of consciousness—that which occurs to us when 
we are wide awake, or drunk, or dreaming, etc. It 
cannot be denied, of course, that many of our ex- 
periences cannot be brought into memory by the 
ordinary processes of recall; but that these may have 
the etiological value ascribed to them by Freud has 
not yet been fully established, I believe. My experi- 
ence with normal subjects whom I have subjected to 
psycho-analysis has shown me that in every person 
it is possible to rekindle memories which have long 
since passed beyond voluntary recall, thus establish- 
ing their associative connections with consciousness. 
There can be no doubt that Freud has yet to prove 
that his method enables us to ascribe casual rela- 
tions to that which is, in a psychological sense, as- 
sociative continuity from present symptom to 
ancient experience. In adducing the “proof of the 
pudding” argument we ignore the possibility that to 
restore a suppressed sexual experience to the mem- 
ory of an hysterical patient, may have only the same 
kind of therapeutic value that a bone from the little 
finger of a saint has for the devout Catholic. 


Eye, Ear, Nose and Throat Section, November 22. 
Presentation of a Case. 


By KASPAR PISCHEL, M. D., San Francisco. 


Dr. Pischel showed a case of symblepharon in 
which he used the foreskin to cover the socket for 
an artificial eye. The patient had lost his left eye 
18 years ago, being burned by molten metal. Both 
eyelids were grown together entirely. A fine open- 
ing through which much pus was discharged showed 
that some mucous membrane was still left. After 
severing the lids and the removal of the small, 
shrunken eyeball a circumcision was made and part 
of the foreskin put in the wound, pressed firmly 
into it by a paraffin ball after the borders had been 
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anchored to the lids. The operation had been per- 
formed ten days ago and the appearance of the skin 
justified the hope that it would remain alive. 

Discussion. M. W. Frederick: If Dr. Pischel 
is successful in this undertaking he certainly has 
achieved something worth achieving. This is one 
of the most difficult things in eye surgery; I know 
for I have just been through it myself. A boy was 
brought to me five or six months ago, whose eye 
had been injured with hot water; a general surgeon 
twice tried to make a socket. 1 cleared out the 
socket, took the skin graft from the back of the 
arm and tied the graft to a ball of gauze saturated 
with liquid vaseline. The ball was inserted into the 
socket and allowed to remain there four days. There 
was plenty of skin graft and the result was a very 
good one. Although I made a very large cavity and 
cleaned out a lot of tissue, at the end of three 
weeks the cavity had closed up so tightly that there 
was absolutely no question of putting in a glass eye. 
I proposed a further operation, intending to try a 
Wolf graft, but the parents did not want to take 
the chance as he had been under the anesthetic three 
times. I must say that this idea of Dr. Pischel is 
quite new to me. 


SOCIETY REPORTS 


ALAMEDA COUNTY. 


The Alameda County Medical Society held its 
regular meeting at 127 Telegraph avenue, October 
18, 1910, at 8:30 p. m. 

The topic of the evening was Diseases of Child- 
hood. 

Program arranged by Dr. H. N. Rowell. 

Report of a case of hydatidaform mole with speci- 
mens by Dr. W. S. Porter, was omitted, Dr. Porter 
being absent. ; 

The following program with the exception of Dr. 
Dudley Smith’s paper, was given: 

JT. Acute Articular Rheumatism 
By Dr. W. O. Smith. 


II. Intestinal Hemorrhages in the Newborn with 
Demonstrations. By Dr. Daniel Crosby. 


III. Report of a case of Congenital Megalcolon 
with demonstrations. By Dr. Dudley Smith. 


IV. Acute Poliomyelifes. By Dr. H. N. Rowell. 

These subjects proved exceedingly interesting and 
brought out a full discussion. The opinion that an- 
terior, or better, infectious poliomyelites should be 
made a reportable and quarantinable disease was 
unanimous, and many suggestions as how best to 
bring this about were made and discussed. A mo- 
tion prevailed that a committee be appointed to con- 
fer with the Board of Supervisors with regard to 
making Infectious Poliomyelites a repoftable dis- 
ease. 

The following resolution, introduced by Dr. C. A. 
Buckel, was adopted: 

“Owing to the fact that no suitable provision is 
made for the development and education of defective 
children in the public schools of California, the Ala- 
meda County Medical Society respectfully asks the 
authorities of the State University to include prac- 
tical training in pathological psychology in the De- 
partment of Pedagogy. It is the want of scientifical- 
ly trained teachers who have a love for teaching chil- 
dren that prevents the segregation of defective chil- 
dren into special classes where the necessary appli- 
ances can be used for their highest development. 

“Therefore, we send this petition for consideration 
and hope for speedy and favorable action.” 

P. S. NUSBAUMER, 
Secretary. 


in Childhood. 
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SONOMA COUNTY. 


The Sonoma County Medical Society held its 
monthly meeting Thursday evening, Dec. 8th, in 
Santa Rosa, at the residence of Dr. Jackson Temple, 
Secretary of the Society. Dr. F. O. Pryor of Santa 
Rosa led a most interesting discussion of Ethics, in 
which all present joined. Dr. J. H. McLeod demon- 
strated a specimen, the pathology of which was ex- 
plained by Dr. Temple. Officers for the ensuing 
term were elected as follows: President, Dr. J. W. 
Seawell, Healdsburg; vice-president, R. M. Bonar, 
Santa Rosa; secretary, Jackson Temple, Santa Rosa; 
treasurer, F. O. Pryor, Santa Rosa. Dr. S. Z, Peo- 
ples of Petaluma was elected delegate to the State 
Convention, with Dr. Elizabeth Yates as alternate. 
Dr. J. W. Scamell, of Windsor, censor. 

After the business of the meeting was disposed 
of, all adjourned to the dining room, where a sump- 
tuous repast was served in honor of the newly elect- 
ed and retiring officers. 


YOLO COUNTY. 


The Yolo County Medical Society held its regu- 
lar meeting for October on the 4th, at the Oaks 
Club. Dr. W. F. Cheney of San Francisco read a 
paper on “Duodenal Ulcer” which was of great in- 
terest and excited considerable discussion. 

On December 6th, Dr. Emile Schmoll of San 
Francisco presented an excellent paper on “The 
Differential Diagnosis and Treatment of Heart 
Lesions.” 

The Yolo County Society for Medical Improve- 
ment met on the evening of Dec. 6th at “The Oak’s 
Club.” Dr. W. E. Bates was elected president, Dr. 
C. H. Fairchild, vice-president, and Dr. Frances 
Louise Newton, secretary and treasurer. 

Dr. Emile Schmoll read a paper on “Therapeutics 
of Digitatis.” Dr. Elizabeth Frances Joyce of Win- 
ters and Dr. E. K. Ward of Arbuckle, were admitted 
to membership. 

Assemblyman Lawrence Wilson was present and 
promised to protect the vaccination law and other 
medical laws. 


FRANCES LOUISE NEWTON, Secretary. 


COOPER COLLEGE SCIENCE CLUB. 


On Dec. 5, 1910, the regular monthly meeting of 
the Cooper College Science Club was held. 

Scientific program: 

1—Remarks on Intra-Thoracic Surgery with Lan- 
tern Slide Demonstration, Dudley Tait. 

2—Discussion, Wallace I. Terry, Emmet Rixford, 
Raymond Russ, Sterling Bunnell, H. B. A. Kugeler, 
Leo Eloesser, Dudley Tait. 

Dr. Leo Eloesser and Dr. Arthur H. Reinstein 
were elected to membership. 

Refreshments were served at the close of the 
program. 


ACADEMY OF MEDICINE. 


The regular monthly meeting of the California 
Academy of Medicine was held Nov. 25, 1910, in the 
Library of the San Francisco County Medical So- 
ciety. 

Scientific program: 

1—Perineal Prostatectomy with Report of Cases, 
R. L. Rigdon. 

2—The Occurrence of Edema in Experimental 
Chronic Nephritis, E. C. Dickson. 

At the conclusion of the program refreshments 
were served. 


NOTICE. 


Beginning January 1, 1911, the drug stores of 
San Francisco will be closed on Sunday from 1 - 
5 P. M. 
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OF INTEREST. 


Information in regard to arrival of “606” will be 
found on page xviii. Bowerman’s Pharmacy. 


ERRATA IN DISCUSSION BY DR. WELTY. 

Typographical error, page 392, 2nd column, 10th 
line from bottom; 90% instead of 99%. 

Page 393, Ist column, 14th line from top; 20% in- 
stead of 35%. 


Notice! 


The Register and Directory for 1910 was 
delivered in November. 

Please look through your copy and advise 
us of any corrections or changes of address. 

Please give us the benefit of your criticisms 
or suggestions for future editions. 


BOOK REVIEWS 


The Essentials of Materia Medica and Therapeutics 
for Nurses. By John Foote, M. D. J. B. Lip- 
pincott Company, Philadelphia, 1910. 

Intended “to simplify the study of therapeutics 
for nurses,” this small volume is composed of two 
parts. The first half contains a rambling disserta- 
tion on “how medicines act” and “the classification 
and uses of drugs and medicines.” The treatment 
of “bilious attacks” and the destruction of “para- 
sitic insects” are given considerable space; chronic 
mercurial poisoning is called salivation; the virtues 
of the coal tar products receive flattering attention. 

Is it surprising that accidents continue to happen 
when nurses are instructed “to give a high enema 
through a soft rubber rectal tube which passes into 
the large bowel for six inches or more?” The sec- 
ond half of the volume, in the form of a list of 
commonly used drugs, reveals the idea that prompt- 
ed its publication. Here the nurse may find an in- 
terminable number of proprietary medicines, among 
which the following may be quoted:  Alkalithia, 
apiolin, ammonol, arsenauro, borolyptol, colchisal, 
euthymol, Pearson’s creolin, creosotal, dioxygen, 
glycozone, formin, helmitol, holocaine hydrochloride, 
hydrozone, ingluvin, peptenzyme, pepto-mangan 
(Gude), phenalgin, stypticin, theocin, trikresol, etc., 
etc. 

The author’s detailed description of the proper- 
ties and indications of each of the above and many 
more similar patented preparations may extend the 
nurse’s field of usefulness, especially in the opinion 
of makers of proprietary medicines; but it may not 
be out of order to enquire if the sale of such dubious 
pharmaceutical products has become so far exhaust- 
ed in the domain of the medical practitioner that the 
predatory manufacturer finds it expedient to sub- 
stitute the unsuspecting nurse for detail men and 
pseudo-medical journals? The reviewer can find 
nothing in this volume to warrant its being accorded 
a place in the library of the San Francisco Medical 
Society, and, therefore, recommends that it be re- 
turned forthwith to the publisher. 


General Medicine. Billings and Salisbury. Vols. 

I and VI. Year Book Publishers. 1910. 

These little volumes present an excellent sum- 
mary of the year’s advances in general medicine. 
The editors, with their usual skill, have sifted 
through the world’s literature, separating the wheat 
from the chaff, so that for those unable to keep 
abreast of the times by a careful study of the cur- 
rent journals, this work is of great value. — 
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Pediatrics—Orthopedic Surgery. By Abt and Rid- 
lon. Practical Medicine Series, 1910, Volume 
VII. The Year Book Publishers, Chicago. 


That portion of the book which is devoted to 
Orthopaedics represents, mainly, a review and an 
abridgment of about seventy articles of orthopaedic 
interest which have appeared in various medical 
journals within the past year, with the critical ap- 
proval, or disapproval, of the author tersely stated. 

Undoubtedly the amount of time and energy ex- 
pended in the production of the work was con- 
siderable. Many of the articles considered repre- 
sent phases of theory, or of fact, or of technics, ad- 
vanced by men whose reputations are international. 

The book is probably not intended to be a stu- 
dents’ textbook but rather does it appear to be an 
attempt upon the part of the author to direct the 
attention of the reader to the very recent contribu- 
tions to the subject of Orthopaedics. 

The ground is well covered; the effort is ex- 
emplary and the conclusions not disappointing. 


C2: Go 


Applied Anatomy.—The Construction of the Human 
Body Considered in Relation to Its Functions, 
Diseases and Injuries. By Gwilym G, Davis, M. 
D., Associate Professor of Applied Anatomy 
University of Pennsylvania. Pp. 630, with 630 
illustrations by Erwin F. Faber, Philadelphia. 
J. B. Lippincott Co. 1910. 


The author starts out with the scalp and literally 
goes from the crown of the head to the soles of the 
feet, handling each and every part, skull, meninges, 
brain, face, mouth, throat, neck, thorax, etc., down 
the line not only as the title suggests but also brings 
out the indications for the manner of operating. 
The illustrations show great care in detail, espe- 
cially those taken from the cadavar, making things 
much plainer to the student than the operating sur- 
geon finds them and they are numerous and diverse 
enough to cover the field pretty thoroughly and pre- 
pare one for almost anything one would actually 
find. The chapters on dislocations and fractures are 
very clear and comprehensive as are the illustra- 
tions. The portions devoted to the center of 
equilibrium and frozen sections also deserve special 
mention. In his preface the author says: “A per- 
son who has studied the subject only from a sys- 
tematic standpoint cannot utilize and apply the 
knowledge so acquired, unless he considers its re- 
lation to the various affections encountered in prac- 
tice.” Therefore the book can be of value and in- 
terest to third and fourth year students who perhaps 
have considered anatomy as dry and uninteresting 
and enable them to review it intelligently. It is a 
great aid to the busy surgeon who only finds occa- 
sional moments in which he can refresh his memory. 
A criticism of the book can on the whole only be 
a favorable one and the author deserves much credit 
for the concise yet comprehensive and scientific 
manner in which he has handled his subject and 
covered so large a field in one volume. I have 
found books similar to this in France and Germany, 
but do not think they are in widespread use here 
and a perusal of this one convinces me that the 
author has filled a place heretofore left wanting. 


G: j.. 5. 
CALIFORNIA STATE BOARD OF HEALTH 
ANNOUNCEMENT. 
Syphilis and ae to Be Report- 
able, 


Whereas, It is the duty of the California State 
Board of Health to encourage and maintain a pro- 
gressive campaign against all communicable and 
avoidable diseases which may endanger the health 
of the citizens of the State; and 


Whereas, The communicable diseases due to sy- 
philis and to gonococcus infections are among the 
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most prevalent and most harmful known to medical 
science; and 


Whereas, The policy of the State Beard of Health, 
of physicians, and of educators, has hitherto been 
one of silence on this subject; therefore, be it 

Resolved, That the California State Board of 
Health declares that, beginning January 1, 1911, sy- 
philis and gonococcus infections shall be reportable, 
and shall be placed on the list of communicable dis- 
eases which local boards of health and health offi- 
cers are required to report to the Secretary; it being 
provided, however, that until further action by this 
Board, physicians may report the facts concerning 
these diseases by office numbers instead of names 
of patients; be it further 


Resolved, That this Board officially calls the at- 
tention of the citizens of California to the conta- 
gious and infectious nature of these diseases, and 
requests their co-operation in combating them by 
every available means—educational, sanitary, medi- 
cal, social, and moral. 

By order of the Board. 


Signed: WILLIAM F. SNOW, Secretary. 
Sacramento, Cal., October 1, 1910. 


CLASSIFICATION OF INSANITY AS ADOPT- 
ED BY THE STATE LUNACY COMMISSION 
—IN FORCE SINCE JULY 1, 1908. 


Paranoid States. 
a—Chronic systematized delusions of persecu- 
tion: 
b—Chronic delusions of persecution of unsyste- 
matized form. 
Manic-Depressive Insanity. 
a—Manic attacks. 
b—Depressive attacks. 
c—Mixed conditions. 
Conditions allied to Manic-Depressive Insanity. 
a—Excitements. 
b—Depressions. 


General Paresis. 
a—Cerebral form. 
b—Tabetic form. 


Dementia Precox. ‘ 
a—Paranoid form. 
b—Simple form. 
c—Catatonic form. 


Allied to Dementia Precox: 
Involution Melancholia. 
Senile Psychoses. 


Autotoxic, Infective or Exhaustive Psychoses. 
a—Thyroigenous disorders. 
b—Uremic, eclamptic, diabetic, gastro-intestinal 
disorders. 
c—Febrile and post-febrile deleria. 
d—Exhaustive deleria and kindred psychoses. 


Psychoses due to Intoxication, 
a—Alcoholic psychoses. 
b—Delirium tremens. 
c—Alcoholic paranoid conditions. 
d—Drug and other toxic psychoses. 


Psychoses with more or less definite brain disease. 
a—Brain tumor. 
b—Traumatic psychoses. 
c—Distinct focal cerebral disease. 
d—Diffuse vascular brain lesions. 
e—Brain Syphilis. 
Psychoses. belonging to definite neuroses of consti- 
tion. 
a—Neurasthenia. 
b—Psychasthenic. 
c—Epileptic. 
d—Hysterical. 
Constitutional inferiority and abnormal make up 
with or without breaks. 
Idiocy and imbecility. 
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RESOLUTION ON DIVISION OF FEES. 


The matter of secret division of fees between the 
surgeon and the practitioner referring a patient to 
the surgeon or specialist, has been under considera- 
tion by the Board of Councilors for some time. 
While this practice is not widespread nor prevalent, 
it appears nevertheless, if information which has 
come to the Board of Councilors is correct, that 
some members of the Association seem to be un- 
aware that such secret division of fees is contrary 
to the ethics of the organization. 

On that account a special committee was ap- 
pointed to more fully investigate and report on this 
matter, and the resolutions which they submitted 
were adopted as the sense of the Board of Council- 
ors, and were later unanimously adopted by the 
Association. 

There is no objection to any division of fees for 
services rendered, which the patient understands, 
but there is decided objection to any method where- 
by one surgeon can make a bid for business by of- 
fering a larger “division” or “commission.” 

The resolutions adopted are as follows: 


Whereas, It has been brought to the attention of 
the Board of Councilors of the Los Angeles County 
Medical Association that the secret division of fees 
between the surgeon and the general practitioner re- 
ferring a patient to the surgeon, has existed and 
still prevails among some members of this Associa- 
tion; and 

Whereas, Such secret division of fees tends to 
place a premium upon the cupidity of the surgeon 
rather than upon his skill, judgment and ability as 
an operator, and is subversive of good ethics and 


the highest consideration of the patient’s welfare; 
therefore be: it 


Resolved, That the Board of Councilors of this 
Association expresses its condemnation of any divi- 
sion of fees between a surgeon or specialist and 
the general practitioner referring the patient, with- 
out the full knowledge and understanding of such 
division by the patient; and to this end the Council- 
ors recommend that the general practitioner refer- 
ring the patient shall have a larger recognition by 
the surgeon before the patient, for the services 
which such physician has rendered in making the 
diagnosis and in his attention to the patient pre- 
vious to the operation, as well as at the time the 
operation is performed; and be it further 


Resolved, That the Board of Councilors of this 
Association shall in future consider instances of the 
secret division of fees between surgeon and physi- 
cian a sufficient ethical cause for the trial and ex- 
pulsion of any member of this Association; and be 
it further 

Resolved, That these resolutions be spread upon 
the minutes and that a copy be sent to each mem- 
ber of this Association, to the Secretary of each 
County Medical Association in California, and to 
the Secretary of the Medical Society of the State of 
California. 

ANDREW STEWART LOBINGIER, 
Chairman. 

STANLEY P. BLACK, 

ALBERT SOILAND. 
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THE LATE DR. GEORGE GOODFELLOW. 


Dr. Goodfellow died in Los Angeles on Dec. 7, 
1910, after an illness of several months. His father 
was a physician, but practiced only for a short time, 
and then took up mining, spending many years of 
his life on the frontier and in mining regions. Thus 
Dr. Goodfellow received an early training in the 
adventurous life incident to his father’s wanderings. 

He graduated in medicine in 1876, and was li- 
censed in California in 1879. For many years he 
practiced in Arizona at Tombstone and Tucson, dur- 
ing which years he was the Southern Pacific Rail- 
way surgeon in Arizona. Later he became chief 
surgeon of the Harriman Lines in Mexico. ; 

At the time of the Spanish-American war, he was 
appointed on, General Shafter’s staff, and dis- 
tinguished himself highly. 

Dr. Goodfellow was one of the earliest men to 
develop abdominal surgery for gunshot wounds, and 
was probably the first man to perform perineal 
prostatectomy. Aside from his professional affilia- 
tions and friendships, he leaves a host of warm per- 
sonal friends for there was about Dr. Goodfellow an 
intangible something that attracted people to him 
and held their liking and their friendship. 


NEW AND NON-OFFICIAL REMEDIES. 


Since October 1 the following articles have been 
accepted by the Council for New and Non-official 
Remedies: 

Theophyllin Sodium Acetate (Merck & Co.). 


Syrup Thiocol Roche (Hoffmann-La Roche Chem- 
ical Works). 


Protan and Opium Tablets No. 1 (H. K. Mulford 
Co.). 


Protan and Opium Tablets No. 2 (H. K. Mulford 
Co.). 


NEW MEMBERS. 
Joyce, E. F., Winters. 
Ward, E. K., Arbuckle. 
Holleran, J. F., Los Angeles. 
Kidder, F. W. K., Los Angeles. 
Stadfield, C. G., Los Angeles. 
Cook, C. W., Los Angeles. 
Bowman, W. B., Los Angeles. 
Thomas, J. B., Santa Cruz. 
Henderson, D. E., Pomona, Cal. 
Mueller, A. C., Marysville. 
Davy, R. B., Downieville. 
Rasor, Claire, Woodland. 
Scott, F., Belvedere. 
Lee, Helen, San Jose. 
Ryan, F. S., San Jose. 
Wortmann, H., Alaska. 


RESIGNED. 
Van Allen, L. K. 


DEATHS. 


Westfall, Ashbury, Monterey. 

Goodfellow, G. E., Los Angeles. 

Hughes, Jerome, A., Mill Valley. 

Jakes, R. W., died in San Francisco, Nov. 20, 1910 
Hostetler, J. W., Napa. 

Leach, Wm. H., Napa. 

Rumsey, Wm. W., Napa. 

Simpson, R. G., died in Modesto, Cal. 

Stone, C. E., Marysville. 





